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“Sulphamezathine’ has a wide range of SULPHADIMIDINE B. P. 
antibacterial action, and can be used 
wherever a sulphonamide is indicated. 
Toxicity is exceptionally low, and nausea, vomiting, renal complications and other 
common reactions are rarely encountered. ‘Sulphamezathine’ is considered by 
many to be the drug of choice in all age groups from the very young to the 
very old. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras Cochin New Delhi Kanpur 
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for parenteral administration. 
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Liver 


LIVER INJECTION and LIVER INJECTION GRUDE 
Lederle have been known to the medical! profession for a 
quarter century as possessing the highest possible attributes 
of potency and toleration. 


LIVER EXTRACTS are available in many strengths and in various 

forms, with or without folic acid. They are not only useful for the 

treatment of the megaloblastic anemias, including pernicious 

anemia, but are widely used for metabolic stimulation and, intra- 

venously, for the treatment of hepatic cirrhosis. For the treatment 

of the latter disease, INTRAHEPTOL* Liver Concentrate Lederle LIVER INJECTION U.8.P. 20 micrograms 

is especially prepared for intravenous administration and,.may be USP. Unis 


used in conjunction with DELPHICOL* Tricholine Citrate with LIVER INSESTION CRUDE with POLVITE Pelle 
Methionine Lederle given orally. Liver Injection Crude 2 micrograms with Folic Acid 2 mg. 
(FOLVITE with Liver Extract, Crude 2 Unita) Vials of 10 cc, 


Lederle liver extracts are used in thousands of hospitals and ee eee 


clinics throughout the world; accepted as setting the highest Trichotine Oltrete with Methionine Ledert 
standard of excellence. Bottles of 4 uid ounces. 


LEDERLE LABORATORIES (INDIA) LTD., P.O.B. 1994, BOMBAY 1 
* Trade Mark 
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The efficacy of penicillin against gram-posi- 
tive organisms and that of streptomycin 
against ‘gram-negative organisms are 
combined now in a single injection. 
Moreover, the activity of each antibiotic 
m4 is often enhanced by the presence of the 
Giaxo other. Clearly, there will be great scope 
for these two new preparations in treat- 

ing infections of mixed bacterial origin. 


Penethamate hydriodide, the unique peni- 
cillin ester with selective affinity for the = 
lungs, 500,000 units is now combined 
with streptomycin sulphate equivalent 
to | gm. streptomycin base in each single 
dose for the treatment of infections of 
the lungs. It is a dry powder for aqueous 
injection. 


Sodium penicillin G 100,000 units, pro- 
caine penicillin G 300,000 units and 
streptomycin sulphate equivalent to 0.5 
gm. streptomycin base per single dose. 
It is a dry powder for aqueous injection. 


TRADE MARK 


LABORATORIES 
GOMBAY CALCUTTA 


(INDIA) 
MADRAS 


GLaxo 


Copyright LAS. (8) 
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Introducing 


MINETOIN «WB» 


brand of Phenytoin Soluble, 8. P. 


The sodium salt of S$: 5*-diphenythydantoin has been increasingly used, since its first employment in 1938, for 
the control of epileptic seizures, especially those of the Grand Mal type. The sedation produced is much less likely to 
be associated with unpleasant side effects such as mental dulness and drowsiness than when bromides and 
barbiturates are used. However, careful adjustment of the changeover from these to MINETOIN is advisable, and 
special literature is available on request. 

MINETOIN is now presented in sugar-coated Tablets each of 0.! gm. in containers of 25and 100. Under its 
old name of Malantoin, in the form of capsules, small residual stocks may still be purchased. 


MANUFACTURED BY WARD BLENKINSOP & CO., LTD.. LONDON, W. 1. 
SOLE IMPORTERS : 


WARD, BLENKINSOP & CO. (INDIA) LID., 


1/110, HAINES ROAD, WORLI, BOMBAY 18. 
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THE GRIM PICTURE 


Of the many types of heart diseases capable of 
causing death hypertension certainly presents the 
grimmest picture. it can be treated satisfac- 
torily with Bromo-Raulfin, the standardised 
Rauwolfia compound 


Bromo-Raulfin reduces the elevated blood 
pressure and maintains it at the lowered 
level, gives the a a feeling of well 
being and is free from all toxic effects. 


The suceesstu/ hypotensive agent 


(SALICYLAMIDE WITH VITAMIN B & C) 


Analgesic and Anterheumatic 
The safest salicylate therapy in 
all rheumatic conditions. 


Packing 
Tubes of 12 tabs. x 0. 5g. 
Bottle of 50 tabs. x 0. 5g. 


5/88) SMITH STANISTREET & CO. LTD. 


18, Convent Road, Calcutta Branches: Calcutta, Bombay, Madras, Kanpur, 
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FERRONICUM 


FOR ALL IRON DEFICIENCY ANAEMIAS 


BEST TOLERATED 
BEST ABSORBED 


of all iron preparations 


Each sugar coated tablet contains 200 mg. ferrous 
gluconate. 


97.4% of the bivalent iron in Ferronicum is 
ionised by the gastric juice, and is therefore ready 
for absorption. 


Ferronicum docs not produce gastro-intestinal 
disturbances. 


Indications : Any hypochromic anaemia (nutritional iron defi- 
ciency, pregnancy, lactation, acute or chronic 
blood loss, cte.). 


Average 2 tablets three times daily. 

Higher doses, which may be necessary in 
cases with disturbed absorption, are perfectly 
tolerated. 


Packings : 40, 120, 500 tablets. 


DOZ SANDOZ LIMITED, BASLE, SWITZERLAND. 
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For those who count the restless hours, ‘Soneryl* brand 
butobarbitone will quickly promote a full night's sleep. “Soneryl” ‘SON BERYL’ 

is rapidly destroyed in the body and in the appropriate dose no yarn a! 5 and $00 x 
headache or after-effects are experienced on waking so that the gr. |) tablets 

patient is ready to meet the coming day with renewed energy. ‘SONALGIN’ Sucre’ “™ 
For insomnia associated with pain ‘Sonalgin’ brand butophen yw aed of 35 tables 

with codeine is recommended. It is particularly valuable in such 


conditions as neuralgia, dysmenorrhera, toothache and arthritis. 


MAB BRAND MEDICAL PRODUCTS 


‘ 
Detailed literature is available on request 


manufactured ty MAY & BAKER LTD 


OISTRIBUTORS « MAY & BAKER (INDIA) LTD. BOMBAY CALCUTTA MADRAS NEW DELHI LUCKNOW GAUHATI 
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Modern therapy of gastrointestinal disturbances demands 
substitution of alkalies by antacids / 


ALUSIL 


is a combination of Aluminium Hydroxide 4 gr. and Magnesium Trisilicate 6 gr. in a 
ready-to-use tablet form with or without Extract Belladonna 16 gr. 


Of value in hyperacidity, peptic ulcer, acid fermentation and pain before or after food 
Issued in phials of 75 tablets. 
Detailed literature for the profession on request. 


INDIAN HEALTH INSTITUTE & LABORATORY, LIMITED. 


: Manufacturers of Specialities, Biological, Pharmaceutical © Chemotherapeutic Products. 


DUM DUM CANTT., CALCUTTA 28 
Calcutta Depot : 
Associated Chemical Corpn., 5,’ Bonfield Lane, Calcutta 
E. Punjab Depot : 


Madras Depot : Assam Depot : 
4-149, Broadway, Madras 1. Panbazar, Gauhati Goraya ( Jullunder ) E. P. Ry. 


for proper nutrition SN 


in all age groups.. “ 
RULE OUT VITAMIN B fi. ¢ 
DEFICIENCIES with 


PANBLEX 
= cerewer 


‘ : mins as found in yeast and liver, 
per plus thiamine ( By ), riboflavin 
(B.), pyridoxine ( B, ), 
culty in owsllowing tablets, niacin. and calcium 
Supplied in 4 and 16 ounce pantothenate. 


bottles. 
PHILIPS ELECTRICAL CO. (INDIA) LTD, 
X-RAY & MEDICAL DEPT. 
PHARMACEUTICAL DIVISION 
“PHILIPS HOUSES CALCUTTA-20 
BRANCHES: BOMBAY @ MADRAS @ DELHI @ LUCKNOW @ KANPUR 
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972K/Rs 464 


FERRIVENIN 


Frode Mork 


for IRON DEFICIENCY ANAMIA 


during PREGNANCY 


Benger Laboratories 


To achieve a satisfactory recep % to oral iron Intravenous iron therapy with FERRIVENIN is 
therapy, it is often necoscary to administer iron a safle and effective means of ensuring 100% 
ad nauseam, since maximum utilization by this utilization resulting in an immediate rise in the 
route is only 14%. This figure is further reduced haemoglobin level. FERRIVENIN is especially 
when there is impairec gastro-intestinal absorption indicated when iron-deficiency anaemia ts dhag- 


or imtolerance — not uncommon in pregnancy. nosed during the third trimester, 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL * CHESHIRE * ENGLAND 


SOLE DISTRIBUTORS FOR INDIA & BURMA 
MARTIN & HARAIBLTD., CALCUTTA, BOMBAY. DELH!, MADRAS AND RANGOON 
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For the common 
and coughs of all kinds 


Cosome 


(Kphetonin Cough Syrup) 


decongests the inflamed bron- 
chial mutous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painiess. 

It relleves troublesome 


cough Irritation. 


; Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


CHEMICAL WORKS + DARMSTADT 
GERMANY 


Sole Agents : 

CAPCO LIMITED - E. MERCK. DEPT., 
BOMBAY : P. ©, Bag 1652 

CALCUTTA : P. O. Box 2253 
MADRAS: P. O. Box 1283 
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The treatment of pernicious anemia has been simplified by 
the use of vitamin B,, (Cyanocobalamin). 


Euhaemon, a sterile solution of vitamin B,,, is issued in two 
strengths, 50 and 100 micrograms per c.c. and is now available 
in rubber-capped vials of 10 c.c. of either strength, as well as 
in ampoules of | c.c. 


Euhaemon restores the megaloblastic blood picture to normal 
and counteracts the neurological phenomena which are so 
frequently associated with pernicious anemia. 


It has a high hematopoietic activity in sprue, in many cases 
of nutritional macrocytic anemia and in certain cases of 
macrocytic anemia of infancy. 


EUHAEMON 


Vitamin B,, 


Literature on application. 


“ALLEN & HANBURYS 


( INCORPORATED IN ENGLAND) 
CALCUTTA BOMBAY 
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U,D.-VITAMIN C 
( Ascorbic Acid ) 
Sodium Salt 


The Anti-Scorbutic Vitamin in stable and standardised form. 
In addition to its classical indication, U. D. Vitamin C can also 
be employed in a variety of conditions ranging from common cold 
and influenza to haemorrhages from Gastric and/or Duodonal ulcers. 
U. D.-Vitamin C provides a reliable remedy in deficiency of infancy 
and childhood and in pregnancy and lactation. 


PACKINGS: 
U.D. Vitamin C (plain) & U.D. Vitamin C (Forte) are‘available in 
appropriate packings for intramuscular or intravenous use. 


UNION DRUG CO.LTD. 


285, BOWBAZAR STREET 
CALCUTTA—12 


T’Phones :- Bank 7211 T’Gram :-“ BENZOIC” 
» 1901 - Caleutta 


KHELLIN - THERAPY 
A POWERFUL YET SAFE CORONARY VASODILATOR 


KHELLI-CARDIN 


(CRYSTALLINE KHELLIN) 


ITS PROPERTIES INDICATIONS 
INCREASES coronary blood flow Angina Pectoris, Coronary Insufficiency, 
= an effects ON Coronary Thrombosis (Myocardial 
ea. Infarction), Bronchial Asthma, Whooping 
RELAXES = smooth muscle and acts Cc | and Bili Coli 
as an antispasmodic. ough, Renal and Biliary Colic, etc. 
POSSESSES prolonged activity. 


PRODUCES no_ development of 
tolerance. 


Boxes of 6x2 cc. ampoules and Bottles of 25 & 50 tablets of 25 mg. 


Particulars from: 
RAPTAKOS, BRETT & CO., LTD., WORLI, BOMBAY. 
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How Photography 


helps doctors 
assess patients’ progress! 


Every day more doctors are using still 
pictures, in black-and-white or colour, 
to assess their patients’ progress ... 
particularly in cases of ext lesions 
or conditions causing visible deforma- 
tion. Progressive records are easily 
made with a minimum of standard 


‘Kodak’ equipment. 


The Cine-'Kodak’ Royal 
16 mm. camera is 
simple to use, and takes 
up very little space 
lows immediate chang- 
ing of films (e.g., from 
black-and-white to co- 
lour) with no wastage. 


ment is ‘Kodak’ Cine e 
increasingly used for recording and 
studying surgical rechniques. 


Full details of photograpbic equipment 
useful for doctors will be gladly sup- 
plied by Kodak Limited on application. 


recording impaired move- 
quipment - also 


For ‘still’ records, 
the ‘Retina’ Ile (with 
range finder) and ‘Retina’ 


miniature film which is 
easy to file. 


February, 1953 xi 
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THE NEEDLE SWINGS 
FARTHER! 


A valuabletonic 
and nutrient for increa- 
sing weight and building 
up resistance to 
diseases. 


COMPOSITION 
Each ounce of SHARKOPERROL represents 


Vitamin A (from 4@ mins. ef Shark 
Liver approx. ) 


SHARKOFERROL 


Ina lb. Bottles. 


ALEMBIC CHEMICAL WORKS CO. LTD. BAROD 


4942088 
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VITAMINS 
Vitamin D LU. 
Saccharated Oxide of Iron 3 Gms. | 
Hypophosphites ef Lime, Sodium & ge MEP: 
Potasstum 10 ors. 
Vitamin B, 3 mgms. MINERALS 
Vitamin B, 2 mgms. 
Niacinamide 30 mgtbs. 
Copper & Manganese Traces 
Palatable Base enriched with cette 
Flavoured Malt Extract TONIC 


T.C. Fe 


ORAL 


Ideal for Children 


An extremely palatable tonic in syrup 
form containing 700 1.U. of Vitamin A 
and 100 I.U. of Vitamin D per c.c. with 
Minerals, Choline and Methionine. 


Photometrically standardised. 


VA PACKING: 
A Product of in bottles of 
TEDDINGTON CHEMICAL 185 cc. 
FACTORY LTD. 
(Biological & Phormaceutical Laboratories) 
Surén Road, Andheri, Bombay 
Sole Distributors : 
W. T. SUREN & CO., LTD. 
P. O. Box 229, BOMBAY 1. 


Branches: ‘ 
CALCUTTA : P. O. Box 672. 
MADRAS: P. O. Box 1286. 
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ASOKA CORDIAL COMPOUND 
with Vitamins & Hormones 
Uterine Tonic Por Excellence. 
Issued in 6 oz and 16 oz phials. 


-VINOPHOS 


ideal Pick-me-up Tonic. Issued in 12 ox phial. 


With Vitamin 8-12 And Folic Acid. Oral Vitamin Tonic. 
issued in 4 es phial. 


B-TONEX | 


Samples and Literature on Request 


I.M.S. LABORATORY LIMITED 


5, ROYAL EXCHANGE PLACE, CALCUTTAI. Works: LUCKNOW, (AMAUSI) 


THIAVIT- — 


VITAMIN B-1 100 mg in 2c. « 


For Avitaminosis 8-1, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


CEVITAMIN- 
VITAMIN C,100 mg. in 2 cic 


For Avitaminosis-C, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. — 


M.S. LABORATORY LIMITED 


5, ROYAL EXCHANGE PLACE, CALCUTTA—I. Works: LUCKNOW, (AMAUS) 
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Containing fats of high food-veive plus Vitamin A 
for resistance to infection and Vitemin D which 
enables the hypophosphites to supply essential 
calcium, Scott's Emulsion provides ideal nourishment 
for convelescents. And because ft Is emulsified, 
the weakest digestive system can assimilate all 


Distributors 
Imperial Chemical Industries (India) Limited 
Calcutta @ Bombay Madras Cochin 
New Dethi © Kanpur 
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RADIUM 


NEEDLES TUBES 


APPLICATORS PLAQUES 
“U.M.H.K.” RADIUM 


PRODUCED BY UNION MINIERE DU HAUT KATANGA 


SOLE AGENTS IN INDIA: 
The British Metal Corporation (India) Ltd. 


22, Chittaranjan Avenue, Calcutta 25, Dalal Street, Fort, Bombay 
Phone: Bank 4152 52347 Phone : 22669 


In confidence... 


Even in these enlightened days, guidance on methods _ 
of family planning can do much to remove anxiety and @ 
promote a patient’s mental and physical well-being. A 
Gynomin entirely fulfils the requirements of a modern WW \ 
contraceptive and may be accepted with confidence. 7\ 
Spermicidally efficient @ Clean in applicaticn—mon-greasy 
@ Harmless to health © Keeps perfectly im all climates 


GYNOMIN 


Medical Liter ature and samples on request 


COATES & COOPER LTD 
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scientifically balanced, 
| contraceptive—in tablet form 
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top” 0 that ‘B deficiency’. Contains the 
components of the B-Complex group of 
Vitamins in correct therapeutic pro- 


portions. 


Available also in Injectable form. 


VL the unpleasantness usually asso- 


ciated with Vitamin A & D therapy—the 
pills are small and sugar-coated. 


tails with A and includes B,, B,, B,, 


B,, P-P, C, D, E and K vitamins i.e. All 
the Vitamins in one pill. 


Detailed Literature 
on request 


ee In new packings for 
DUMEX) wie complete protection during use 
DANISH UNITED MEDICAL EXPORT 7 


| 


Sole Agents: THE EAST ASIATIC CO. (India) Ltd., Wavell House Ballard Estate, Bombay | 
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‘Infancy 

* Adolescence 
*Pregnancy 

* Convalescence 


RESPOND READILY TO 


- A MOST EFFECTIVE AND 
PALATABLE PREPARATION 


CONTAINING, 


* Colloidal Iron 
* Colloidal Cobalt 


COBAFERONiswon-cons- , Folic Acid 
TIPATING, HAS NO METALLIC Manganese 
IRON TASTE AND IS VERY * Copper 
ACCEPTABLE TO BOTH P 
ADULTS AND CHILDREN. 4. 


QITERATURE SENT OW REQUEST 


“Cipla Sales Depot,” 
P-33, Ganesh Ch. Avenue, Calcutta-12. 


‘When replying, please mention the Journal of the Indian Medical Association 


February, 1958 
/, ayo 
SG 
/ 
: 
C4 


J. I. M. A. ADVERTISER 


critieal'e moments, The ergot preperation 
must be carefully standardized and 
stable in tropical climate. ERG Osea’ 
fills these requirements admirably.’ 

The seoled gelatin capsule packing leads 
to additional stability in hot 


WIND CHEMICALS LTD. 
RANPUR. 


The negative 


balance in illness leads to breakdown 
and excretion of body proteins 

like those of the muscles; the patient 
gets thinner every day. 


HI-NUTRON, restores the nitrogen 
equilibrium preventing waste 
during 'liness and aiding convalescence. 


HI-NUTRON contains 
the protein ‘Myosin’ which provides 
all the essential amino acids. 

Ampoules of $ and 10 ce. 
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aceTaTs 
(Cortisone Acotate of MERCK & CO. fae.) 


increasing supplies available ve 


Among the conditions in which oral or parenteral 
administration of Cortone has produced striking 
clinical improvement are: 
Rheumatoid Arthritis 

— : and Related Rheumatic Diseases 


Including Bronchial Asthma 
Inflammatory Eye Diseases 
Affecting the Deeper Ocular Structures 
Skin Disorders 
Notably Angioneurotic Edema, Atopic Dermatitis, 
PARENTERAL: Exfoliative Dermatitis, Including Cases Secondary 
Contone Acetate, to Drug Reactions, and Pemphigus 
Saline Su ' 
ent) Lupus Erythematosus (tarly) 
vials Addison’s Disease 


Inflammatory Eye Diseases, 
Affecting the Anterior Segment 
Ophthalmic Suspension of Cortone Acetate, 2.4% 
—for treatment of the more severe indications and 
for initial therapy of any indicated condition that 
potentially might lead to permanent ocular damage. 
Ophthalmic Suspension of Corrone Acetate, 0 

-for more superficial and less serious indic 

conditions and for continuing treatment in severe 
eye conditions after preliminary therapy with the 
2.5% strength has achieved the desired degree of 


improvement. 

Ophthalmic Ointment of Cortone Acetate, 1.5% 
— for use in conjunction with either of the ophthal- 
mic suspension preparations, or alone, depending 
on the condition present; particularly useful for 
bedtime application. 


thirst, | MERCK (NORTH AMERICA) Inc. | 


made 
world | 161 Avenue of the Americas, New York 13, N.Y., U.S.A. 


Exclusive Distributor: MARTIN & HARRIS LTD., 
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XXIX ALL-INDIA MEDICAL CONFERENCE, PATNA 


The 29th All-India Medical Conference under the 
auspices of the Indian Medical Association was held at 
Patna in the Medical College compound on the 26th 
December, 1952, and the two following days. There 
was a large gathering of delegates from different parts 
of India and members of the Reception Committee from 
every corner of the State of Bihar. The conference 
pandal was gracefully decorated with flags, festoons, 
etc. A noticeable thing that was observed in the main 
passage to the dais was photographs of the Presidents 
of the different sessions of the conference so far held. 


The conference started with the National Anthem 
‘Jana Gana Mana’ played on by the Bihar 
Police Band. This over, Dr. T. N. Banerjee, Chairman 
of the Reception Committee, delivered his welcome 
address. When he finished, he requested Dr. Srikrishna 
Sinha, Chief Minister of Bihar to inaugurate the con- 
ference which was the second of its kind in the city of 
Patna, the first being held in the year 1943. Dr. 
Srikrishna Sinha delivered his address in Hindi. After 
this, Dr. Parasnath Sinha, Organising General Secre- 
tary of the Reception Committee, read out messages 
coming from the President and Vice-President, Indian 
Union, Ambassadors of U. K., Japan and U.S.S.R., 
King’s Counsellor, Govt. of Nepal, Commanders-in- 
Chief, Indian Army and Navy, Governor of M. P., 
Speaker, Indian Parliament, Ministers of Indian Union, 
Chief Minister of West Bengal and other eminent 
persons of the country. Dr. Banerjee then requested 
the outgoing President, Dr. Tirumurti, to introduce the 
President-elect to the assembly. Dr. Tirumurti in a 
very humorous and lively speech introduced Dr. B. V. 
Mulay of Sholapur and led him to the Presidential 
Chair, Dr. Tirumurti inter alia expressed his appre- 
ciation to the members and office-bearers of the Indian 
Medical Association for the support he had during his 
term of office as President of the great national organisa- 
tion: Dr. Mulay then rose to deliver his address amidst 


cheers. He spoke in Hindi for some time by way of 
introducing his speech and made a feeling reference to 
the sad death of Sriramulu in Andhra. He then read 
out his presidential address. 


After the presidential address was over, Dr. 
Banerjee requested Capt. P. B. Mukherjee of Calcutta 
to inaugurate the Medical and Scientific Exhibition 
organised in connection with the Conference. At this 
stage the Chief Minister left the meeting in order to 
keep another engagement at Gaya. Capt. Mukherjee 
delivered his address. This over, Dr. P. N. Sinha, the 
Organising General Secretary of the conference, proposed 
a hearty vote of thanks to the Chief Minister who very 
kindly inaugurated the conference, to Capt. Mukherjee 
who opened the exhibition and to Dr. Mulay for his 
illuminating presidential address. After this the 
National Anthem was again played on by the Bihar 
Police Band. 


Besides the delegates and members of the Recep- 
tion Committee there was a distinguished gathering of 
members of the public representing the Ministry of 
Bihar, the Universities of Bihar and Patna, the leading 
lawyers and advocates of the city and others. 


The conference assembled immediately after lunch 
and elected the Subjects Committee to which many 
resolutions had been sent by the branches and indivi- 
dual members of the I.M.A, After tea the Scientific 
Session was inaugurated by Col. S. P. Nath, the 
Inspector-General of Civil Hospitals, Bihar. 


In the evening the first popular lecture session was 
inaugurated by Dr. Anugrah Narayan Sinha, Finance 
Minister of the Government of Bihar, and presided over 
by Sri S. N. Sahaya, Vice-Chancellor, Bihar University. 
Dr. A. C. Ukil of Calcutta and Dr. A. V> Balliga of 
Bombay spoke on the health problems of India. The 
popular lectures were well attended. Later there were 
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elaborate arrangements for music and variety entertain- 
ments. The Subjects Committee met till 1-30 a.m. of 
the 27th and disposed of the resolutions referred to it. 

The morning of 27th was spent in scientific dis- 
cussions in two of the lecture theatres of the Medical 
College. In the afternoon the opening session com- 
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menced at 2-30 when six resolutions selected for this 
session by the Subjects Committee were discussed and 
five were passed in the open session. Rajkumari Sri- 
mati Amrit Kaur, Union Minister of Health, thereafter 
addressed the conference. This was followed by the 
second popular lecture session in which Dr. S. C, Sen 
of Delhi spoke on the ‘‘Marvels of modern medicine, 
its increasing cost and possible solutions of the problem’’. 
This session was presided over by Dr. Sushila Nayar, 
Health Minister of Delhi. The lecture of Dr. Sen and 
the speech of Dr. Nayar were received with rapt atten- 
tion and applause by the large gathering. The same 
night there was the conference dinner which was 
attended by about 1,000 members including some guests, 


ce 
“Ss 


Tue Trio wHo CONTRIBUTED LARGELY TO THE SUCCESS 


or THe Conrerence. Dr. P. N. Smnna, ORGANISING 

GENERAL SSCRETARY (CENTRE) WITH JT. SECRETARIES 

Dr. S. SaMappar (LEFT) Dr. DamMopar PrasaD 
(RIGHT) 


I, M. A. 
# 


the Chief guest being the Union Health Minister. Apart 
from the I.M.A. officials and members, the representa- 
tives of the Government of Bihar and Dr. Sushila 
Nayar, Health Minister of Delhi State and Dr. A. D. 
Mukharji, Deputy Minister of Health, Government of 
West Bengal, were also present. 


On the last day of the conference (28th December) 
there was an open session in which the remaining reso- 
lutions adopted by the Subjects Committee were dis- 
cussed and most of them were adopted. 

The open session was followed by a scientific ses- 
sion which continued till after lunch. In the evening 
there was the third session of popular lecture, under the 
presidentship of the Irrigation Minister of the Govern- 
ment of Bihar. Dr. Maung Sein spoke on the ‘‘Prob- 
lems of Human Fertility’. 

The members of the Working Committee of the 
Indian Medical Association assembled at Patna by the 
morning of the 21st December, 1952, and had conti- 
nuous sessions throughout the 21st and 22nd instant 
with breaks for lunch, tea and dinner. The mem- 
bers of the Central Council of the Indian Medical 
Association met in the same manner on the 23rd and 
24th December and in the evening of the 25th Decem- 
ber. These meetings of the Working Committee and 
Central Council were presided over by the outgoing 
President, Dr. Tirumurti. At the annual meeting of the 
Central Council held at Patna on the 23rd, 24th and 
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25th December, 1952, the office-bearers of the Indian 
Medical Association and of the Journal of the 1.M.A. 
were elected, the annua] report and the audited accounts 
for the year 1951-52 (October 1951-September 1952) 
and the budget estimiates for the year 1952-53 of the 
Association and its Journal were adopted. 

There was another ordinary meeting of the Central 
Council at Patna on the 28th December under the 
presidentship of the newly elected President Dr. Mulay. 
At this meeting, besides transaction of some business 
matters a resolution was passed authorising the Work- 
ing Committee to carry on the work of the Association 
till the next annual meeting.of the Central Council to 
be held at Hyderabad in December, 1953. 

On the 25th, 27th and 29th December, elaborate 
arrangements were made by the Reception Committee 
at nominal charges for sight-seeing tours to Rajgir, 
Nalanda and other historical and interesting places 
around Patna. Some delegates went up to Bodh-Gaya, 
while some others took an air-trip even to Kath-Mandu 
(Nepal). 

On the whole, the sessions of the Patna conference 
must be said to be unique and interesting as delegates 
from all over the country not only attended the same 
but evinced a very keen interest in the deliberations 
of the main session and in the popular talks. 


Lodging arrangements at the Delegates Camp (new | 
Surgical Buildings of the Medical College Hospital) and 
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arrangements in the Dining Pandal were also very 
satisfactory. The members of the Reception Committee 
headed by its Chairman Dr. T. N. Banerjee, Organising 
General Secretary Dr. Parasnath Sinha and Organising 
_ Joint Secretaries Dr. S. Samaddar and Dr. Damodar 
Prasad and their associates spared no pains to look after 
the comfort of the delegates assembled. The volunteer 
organisation of boys and girls also rendered services 
equally admirable. 

Held in connection with this conference, the medical 
and scientific exhibition which was very well arranged 
gained approbation of not only the delegates but also 
members of the public to whom it was open for a day. 
The Reception Committee must be congratulated 
for the excellent souvenir that was published on this 
occasion, This souvenir contains the history of the 
Indian Medical Association and the names of members 
of the different branches of the Association. We 
believe that this is a documest worth preserving by all 
concerned. 


WELCOME ADDRESS 
Dr. T. N. BANERJEE 


Dr. SRIKRISHNA SinnA, Dr. P. B. MUKHERJEE, OuR 
Past-PRESIDENTS, PRESIDENT, Dr. Muay, BROTHER 
DELEGATES, LADIES AND GENTLEMEN, 


On behalf of the members of the Reception Com- 
mittee, I have the proud privilege of offering you all a 
most hearty and cordial welcome. It is a matter of 
great pride to us, the medical profession of Bihar, to 
have the All-India Medical Conference held for the 
second time in this ancient city of Pataliputra, the 
present day Patna. It is needless to say how pleased 


and honoured we feel to meet so many distinguish-d 
members of our professicn, who have come from all 
over India, at great personal inconvenience and dis- 
comfort of a long journey, to hold this the 29th Annual 
Conference of our Association. 


I must confess, that our city and State to-day 


cannot boast of the splendour and offer amenities, 
attractions and comforts obtainable in other States and 
in their capitals; but we have behind us a past glory, 
a record achievement seldom met with in other parts 


of India. “Ii Athens was’’ the school of Hellas, 
“Bihar was'’ the schcol of Asia for several centuries 
in the ages long gone by. Here flourished the famous 
Universities of Nalanda, Vikramsila (present Pathar- 
ghata near Colgong), Vajrasana (present day Gaya) 
and Oddandapuri (the present day Beharsharif), the 
cosmopolitan and international centres for the study of 
varied branches of human knowledge. These Univer- 
sities attracted students from different parts of the world. 
Not only did the welfare States of ancient India expand 
as mighty empires from its soil, but the most typical 
ancient republic grew up at Vaishali, only at a distance 
of about 40 miles from this place. Nalanda and 
Vikramshila sent out to the far off regions scholars well- 
versed in their respective branches of learning, with 
mastery over several languages, as prophets of the sub- 
lime messages of Indian culture and civilisation. ‘‘They 
were the builders of a Greater India beyond the boun- 
daries of India; of an empire of Indian thought, not 
limited by barriers of space but based on brotherhood, 
unlike empires won by force and violence.’’ 


Here was the fountain-source out of which flowed 
the streams of Theistic Indian Reformation under the 
leadership of preachers, like Mahavira and Goutama 
Budda, who proclaimed to humanity the gospel of 
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WELCOME ADDRESS 


equality, fraternity, love, service, toleration and non- 
violence. 

The famous Sanskrit grammarians, Panini and 
Patanjali, political philosopher Kautilya, the celebrated 
astronomer Aryabhatta tc whom is justly attributed the 
discovery of the knowledge, that the earth rotates round 
the sun, were all intimately associated with this his- 
torical city Pataliputra. 
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I need not go into details but I ought to inform you 
that we have arranged for trips to some of these ancient 
historical sites which will be worth visiting by our 
guests. 

Instead of following the stereotyped plan and 
programme of our conference, which has become the 
subject of criticism by well-thinking and enthusiastic 
members of our profession, we have made a departure 


BANERJEE, CHAIRMAN OF THE RECEPTION COMMITTEE 


28TH Session, ALL-InvIA Mepicat Conrerence, Patna 


which will be apparent, if you kindly look up the details 
of our programme. For the first time we have set up 
a Section of Scientific Exhibition on the lines of the 
American Medical Association in their annual confer- 
ences. 

We have in this section exhibited the living and 
bottled specimens, models, diagrams, microscopic slides 
and other matters connected with the common medical 
problems of our country, particularly those of Bihar. 


The idea is to draw the attention of our profession to 
them, for stimulating research and advancing know- 
ledge. 

It has also been remarked that in these Medical 
Conferences, where so many distinguished doctors of 
the country congregate, nothing is done to attract the 
attention of the general public towards the vital prob- 
lems of health. It is a fact on which there is general 
agreement that the task of imparting instruction in 
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Natanpa: Sixty Mites From Patna, 


a Great Seat LEaRNING 


INDIA 
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health matters and the promotion of civic sense of the 
lay public rests largely on the shoulders of the doctors. 
The insanitary conditions in the rural and urban areas 
of our country can to a large extent be mitigated if every 


individual member of our community were to develop a 
sense of responsibility towards his neighbours and he 
understands what is good for his health and for com- 
munity health. 

For removifg as far as possible the colossal ignor- 
ance of the general public in health matters, we have 
arranged for a series of popular lectures, cinema films 
and other attractions for the benefit of the general public, 
as an important part of our activities, during this 
session. 


“The keynote of our conference nowadays is to 
call upon the members of our profession to play their 
noble role, as torch-bearers of scientific medicine, to 


dedicate themselves to the service of the people and to. 


infuse in them the high ideals of health.” 

Health of the people is the Nation's most vital 
asset. There is no hope for the future if the children 
and youth of to-day are not both mentally and physi- 
cally fit. 

Let us repeat that The Basic Requirements for 
healthy living are, removal of illiteracy, ignorance, 
superstition and poverty, provision of good housing 
condition, improvement of environmental sanitation, 
supply of pure drinking water and proper disposal of 
refuse. 

The problem, in a vast country like that of ours, 
is how are we to satisfy these requirements covering 
millions of our illiterate and ill-fed people spread over 


six lacs of our villages? Thanks to our Congress Gov- 
ernment—various schemes for the solution of the afore- 
said requirements have been taken in hand on a plan- 
ning system to extend over a number of years. This 
multipronged drive for national development has won 
the appreciation of leading and advanced foreign coun- 
tries. The fundamental items in the plan are to increase 
the food production and raw materials for industrial 
development side by side with cther objectives as enun- 
ciated under basic requirements of the country. I need 
not go into details but the notable among the schemes 
for health—which however falls below our expectation 
—as is embodied in chapter 15th of the report, are a 
Penicillin and a‘-D. D. T. factory, family planning, 
improvement of Vital Statistics and an all-India Medical 
Institute for post-graduate training and research, a dental 
college and an institution for the training of nurses. 
We feel that in a vast country like that of ours we need 
more than one institution of the type that is going 
to be established in New Delhi, many ‘State-owned’ 
factories for manufacturing essential life-saving drugs 
and nationwide propaganda for family planning based 
on surer scientific methods. 

It is also a matter of criticism how far the task, 
which the Central Government took up, for upgrading 
the different sections of the existing Medical Colleges 
and other Medical Institutions of our country for post- 
graduate training and research, has been adequate. The 
upgrading of the Chest Institute of the Delhi University 
for research in chest diseases, specially on Tuberculosis, 
is a welcome move, but we need a chain of at least 
30 such post-graduate centres (one attached to each 
Medical College) to be spread all over the country. 
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Through the good offices and assistance of UNICEF, 
WHO, the Central and State Governments, we are 
fortunate to have been provided in Patna with an Insti- 
tution which will go a long way in solving the problem 
of research, prevention and uptodate treatment of 
tuberculosis. 


It is encouraging to know that the Planning Com- 
mission has accepted the principle of mass B. C. G. 
vaccination, as one of the methods for tuberculosis 
control in India. On a conservative estimate, about 
5 lacs of people die every year and about 250 lacs are 
in the grip of this white plague which is spreading 
like wild fire in our country. We must thank the 
UNICEF for providing the necessary equipment, the 
WHO for supplying the personnel needed, the State 
Government for providing funds and Central Govern- 
ment for providing not only tuberculin and B. C. G. 
vaccine but the advisory and co-ordinating staff, for 
this colossal task. 

RuraL HEALTH 

Several constructive suggestions namely improved 
water supply and drainage, medicine boxes in charge 
of auxiliary personnel, provision of maternity and child 
welfare centres, health education and health unit 
schemes have been made in the plan. The principle 
which needs to be established is that the villagers after 
proper health education should understand that health 
preservation is their own responsibility and they should 
take an active part in the administration of health. We 
feel that to make people health-conscious, at least one 
health unit or health nucleus organised in villages should 
form a part of each village panchayat. A doctor prac- 
tising in the locality or even a rehabilitated Vaid, Hakim 
or Homoeopath should serve as health adviser. This 
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will help to secure results comparable with those which 
have been achieved in Russia, a country as vast in size 
and population as India, and whereas in our country 
there was paucity of doctors trained in scientific system 
of medicine. For the success of this ‘health unit 
scheme’’ let us request our ministers to implement the 
‘Chopra Committee’ recommendations and start giving 
adequate training in preventive and social medicine to 
thousands of hakims, vaids and homeeopaths practising 
in villages. 


CoMMUNITY PROJECTS 


The Planning Commission is sponsoring an all- 
India scheme of Community Project which, for the 
present, will cover 15 thousand villages at a cost of 
about 38 crores of rupees. Under the recent Indo- 
American Technical Co-operation’ Agreement a pro- 
gramme has been drawn up which includes 48 projects 
areas, each covering about 300 villages. The activities 
in these projects cover all aspects of development, such 
as food production, cottage and small industries, educa- 
tion, health, housing, reclamation of cultivable waste 
lands, encouragement of village arts and crafts, animal 
husbandry, extension and improvement of communica- 
tions, etc. In pursuance of this project an area has 
been selected in our State also. The work has already 
started. These projects have greatly roused the curio- 
sity of the educated public and good results in the shape 
of vastly improved living conditions are expected, In- 


creased food production and nutrition are the most vital 


problems, hence we fully appreciate the necessity and 
importance of the river valley projects incorporated in 
the plan. A sum of Rs. 1,840 crores was originally 
set apart for them. Work is already in progress. Con- 
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struction of Bhakra, Damodar Valley, and Hirakhud 

nearing completion. With the implementa- 

Colombo Plan, a sum of Rs. 2,300 crores 

spent on these major projects. We are glad to 

that Kosi Dam project of our State has also been 

up. The Bihar and Central Governments should 

be thanked for undertaking this very important project. 

The Kosi is a perpetual source of trouble and is said to 

be a River of Sorrow of North Bihar. It washes away 

the crops ready for harvesting, year after year, and it is 

converting gradually the vast fertile tracts into uncultiv- 

able sandy wastes and unhealthy marshes, the hot beds 

for the growth of virulent malaria-propagating mosqui- 
toes and other pests. 

With the implementat:on of the aforesaid projects 
the food problem, education, hygiene and health, social 
welfare, industries, unications and security to life 
and property are all expected to improve in our villages. 
The lack of these amenities has been responsible for 
gradual shift of the population from villages to towns. 
This is also at the root of the shyness of the medical men 
qualified under the scientific system to go to and settle 
in villages. If the charm of living, the scope of enter- 


prise and other amenities of life improve in our villages, 
where go per cent of our population reside, most of the 
ills of our country will vanish. We also believe that 
with the development of mass consciousness and with 
the improvement of our national resources it will be 
possible for our health ministers to develop whole- 
heartedly the schemes for the eradication of ill health 


of our country. All we want to impress is that these 
schemes should be based on modern scientific lines and 
should be more preventive than curative. 

With the improvement of the financial resources 
of our country, none of our ministers will be heard to 
say that, ‘‘In a poor country like India only such medi- 
cal system should be promoted as was cheap and effi- 
cacious at the same time’’—a wishful thought alas and 
not a practical possibility. 


HEALTH PLANS AND THE MEDICAL PROFESSION 


Improvement of the Public Health of the Nation 
being an objective common to both the Government 
and this Association of ours, the co-operation of the 
Medical Profession should be sought at every stage of 
the progress of any scheme, for the eradication of ill- 
health from our country. Health Plans of the Govern- 
ment, if initiated after taking the Association into its 
confidence will, I am sure, imiprove the morale of the 
health workers, and health seekers—a benefit which 
should not be lost sight of by the popular, national, 
democratic form of Government of our country. 

I need not! dilate further on the varied solved and 
unsolved health problem of our country and stand 
between you and our President-elect whom you are all 
anxious to hear. But, before I take my seat, we must 
express our grateful thanks to those who have helped 


us in our undertaking. 


INAUGURAL ADDRESS 


Dr. SRIKRISHNA SINHA 
Chief Minister of Bihar - 


_ Dr. Srikrishna Sinha, Chief Minister of Bihar, 
inaugurating the 29th session of the All-India Medical 
Conference stressed the importance of medical science 
in the life of the community and the individual member. 


Man, he said, struggled against disease in the post- 
natal period and it was a series of struggles till the last 
embrace with death. The struggle against disease and 
for survival was a life-long battle. In these crises, he 
pointed out the role and importance of the twentieth 
century physician and surgeon who had his beginnings 
in the medicine-man and his magic. That was the era 
which preceded science. The rishis of India had 
evolved their own system of medicine which did not 
eschew magic. In the West he paid a tribute to the 
Greeks of the ancient world for successfully inaugurating 
the era of scientific investigation 2,500 years ago. The 
impetus given by the Greeks resulted in the progress of 
science as people of this century were seeing it. 

The Western world, he regretted, used science as 
the instrument of aggression by one nation on another. 
Things had gone so far that the far-seeing had developed 
a feeling of halting the march of science. 

Medical men, said Dr. Sinha, though essentially 
men of science were the only section who worked not 
for inflicting sufferings on their fellowmen but alle- 
viating their physical or mental torments. 


Paying a tribute to the work done by the Indian 
Medical Association, Dr. Sinha said that this body of 
patriotic professional men were not free from the infec- 
tion spreading over the country for political freedom. 
Doctors at that time had resolved to have their own 
association. 

The political dream of the people had been realised, 
he continued, and he appealed to doctors to help them 
realise the dream of happiness and freedom from want 
and disease. As men of science, he pointed out, it was 
within their power to help people to reach their 
cherished goal. 


Poverty and disease were India’s problems flung 
far and wide in every village. Poverty could go only 
with more production and workers could produce more 
only if they were free from diseases. A nation sick in 
the physique could not give its best. For the stark 
realities of this tragic aspect of Indian life he said one 
had only to go to the Kosi-washed areas of North Bihar. 
Here one could see the death march staged by poverty 
and physical distresses caused by diseases. 

The people needed food, better environment, medi- 
cine and to be made health conscious. 

He called upon doctors to help in stamping out 
diseases from the country and in the all-out drive he 
urged professional men to emulate the nation which 
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was an enigma to the rest of humanity and was helping 
China to do miracles. He called for a lead to create 
a wave of enthusiasm among men of science to intensify 
work in the countryside, propagate new ideals of life 
and reconstruct human standards on a national scale. 
He urged upon doctors to take up national reconstruc- 
tion with the same zeal with which a band of persons 
had taken up the call of Mahatma Gandhi 30 years ago. 


He then appealed to medical men basing their 
system on experimental science to keep their minds open 
specially when very strong assertions were made by 
practitioners of the empiric system. 


AYURVEDIC SYSTEM 


Dr. Sinha referred to the need for cheap medicines 
in the country for a nation steeped in dire poverty. 
This pointed to the Ayurvedic system and that was why 
he urged men of science to give a short time and listen 
to what these men who based their knowledge on an 
ancient system had to say and consider the whys and 
wherefores. 


Concluding, Dr. Sinha said that professional men 
must rise to reconstruct the nation with enthusiasm, 
courage and dash. Without these he warned that the 
freedom we attained would fritter away. It came to 
many through the ages, it had left many too, during 
the centuries. He warned them to help India keeping 
her freedom for all time to come. 


De. SRIXRISHNA Sinus, Curer MINIsTER Of Brnar, 
DELIVERING THE INAUGURAL ADDRESS AT THE 29TH 
Session oF THE ALL-INDIA Mepicat CONFERENCE 


PRESIDENTIAL ADDRESS 
Dr. B. V. MULAY, M.s. 


Dr. BANERJEE, MEMBERS OF THE WORKING Con- 
MITTEE, MEMBERS OF THE CENTRAL CouNciL, DELe- 
GATES AND MEMBERS OF THE CONFERENCE, LADIES 
AND GENTLEMEN, 


I am exceedingly grateful to you for assembling 
here to-day and have no adequate words to express my 
sense of gratitude for the highest honour, that has been 
bestowed upon me by the great representative organisa- 
tion of the medical profession of Hindusthan, the Indian 
Medical Association, which has just completed 24 years’ 
life of stress and strain, a life replete with events and 
anxieties, viewed at one time with suspicion by the 
British Bureaucracy, boycotted by medical services to 
escape the displeasure of the British master, disliked by 
the British Medical Association out of anxieties of self- 
preservation, obstructed by hurdles of a few indigenous 
medical societies—that the I. M. A. has had the good 
fortune of being piloted through stormy seas and incle- 
ment weather by a score of brave captains, who came 
from all sections of the medical profession—the special- 
ist and the general practitioner, the graduate and the 
licentiate, the military and civil services—whose loyal, 
intelligent and untiring efforts, have raised our alma 
mater to the great position which she occupies to-day 
both in this country as well as abroad. 


The great ancient land of Bharat, whose liberation 


from slavery, was an act of divine dispensation, has 


Dr. B. V. Mutay (SHoLapurR) 
PRESIDENT, 29TH Session MepicaL 
SONFERENCE, Patna 
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become a source of great expectations to the nations of 
the world and naturally I. M. A. has attracted the atten- 
tion of medical associations in advanced Western coun- 


tries. 


When I gaze on this phenomenon and then think 
of the great leaders like Sir Nilratan Sircar, Dr. G. V. 
Deshmukh, Dr. B. N. Vyas, Dr. K. S. Ray, Dr. Bhupal 
Singh, Dr. Jivraj Mehta, Dr. R. A. Amesur, Col. Amir- 
chand, Dr. S. K. Chowdhari, Dr. Chamanlal Mehta, 
Dr. T. N. Bannerji, Dr. T. S. Tirumurti and other 
great men, a cold wave ripples through my veins and 
leaves me wondering whether I shall prove myself 
worthy of the confidence the great I. M. A. has reposed 
in me. However, it is not worthy of me to doubt its 


wisdom and I presume, taking a cue from the oft- 
repeated slogan ‘‘Go to the villages’ the I. M. A. went 
to the village of Sholapur, once described by my 
worthy friend Dr. S. C. Sen, as a god-forsaken place, 
and reclaimed a plain man like me for his simplicity, 
sincerity, and loyalty, which I admit to be the only 
possession that I could offer to I. M. A. 


MAGADH 


_ Magadh or Vihar—pronounced by the British as 
Bihar—is a land of wonderful history. Seven thousand 
years ago Jarasandh captuted 109 Rajas from all over 
Bharat, and intended after the capture of the descend. 
ant of Shree Ramchandra, making up his quota of rro, 
to perform Narameda Yadna, in which all of them were 
to be sacrificed, but he was foiled in his nefarious plan 
and killed by Bhimsen, who liberated the captive 
princes. 2500 years ago Chandragupta sallied forth 
from Magadh, to avenge the defeat of Ambhisar of 
Rawalpindi by Alexander the Great, whose military 
hordes were so crushingly defeated, that the Greek 
militia left their general and fied for life—Alexander 
himself meeting an unlamented death in the forests of 
Central Asia. 


Gautam Buddha, himself president of a Republic 
in Magadh, later founded a great religious cult, the 
philosophy of which has rocked mighty nations ror 
2000 years. Magadh derived the new name of Vihar, 
from the gigantic monasteries and colleges, that were 
constructed by Buddha and his disciples, which were 
called Vihars. 


Magadh was at the height of glory in art, literature 
and science for a thousanJ years, between 500 B.C. 
and 600 A.D. Nalanda in Magadh in that period was 
centre of Ayurveda of International reputation, where 
an orphan, named Jivak was born and brought up by 
the king of Magadh, who sent him to Takshashila, 
another advanced clinic of Ayurveda where Jivak ob- 
tained the best grounding in the lore. On returning 
home Jivak established a great Ayurvedic centre at 
Nalanda, to which the Kaliph of Bagdad, Harun-ul- 
Rashid, sent medical students for advanced studies, 
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Nalanda provided Ayurvedic teachers to China, Syria, 
Turkestan and Persia. According to Dr. Radha Kumud 
Mukerjee, who has written on ancient Indian education, 
Hoernle, a Greek medical scholar studying at Nalanda, 
has paid high tribute to the advances in Ayurvedic 
anatomy in pre-Christian era. It has become an order 
cf the day to treat Ayurveda altogether as a dead 
science—the average Hindu practitioner is indifferent 
to it, the ruling politician with his unwise zeal is throw- 
ing dispute on it and the devotee of Ayurveda namely 
the Vaidya. Owing to the long neglect, with the chain 
of research broken up, with patronage of Government 
denied to it, the Vaidya is unable to unravel the bas:c 
principle of Ayurveda viz., perfect metabolism of every 
organ and tissue of the human body, maintained since 
conception,—the greatest bulwark, for keeping disease 
away. 


ADVANCES IN AYURVEDIC SCIENCE 


. Advances in different branches of Ayurveda in the 
period of Buddhist influence—as depicted by Mr. 
Mukerjee—will astonish vou even to-day. Jarayu 
Prasuti-Tadnya of Nalanda did Caeserian sections for 
8 kinds of obstructed labour. Jivak Shalya-Shastradya 
diagnosed, demonstrated and successfully operated on 
intussusceptions. Charak another great surgeon was 
doing gastrojejunostomy sometimes using jaws of big 
ants as stitches. The classification of rats and mice done 
by Ayurvedic zoologists, holds its own to this day. 
Sushrut was not only treatiag diabetes mellitus with zinc 
preparation, Jasta Bhasma, but was even doing research 
work on permanent rejuvenation of the pancreatic 
metabolism with zinc stimulation. 


FALL OF AYURVEDA 


Ashok as Emperor of Bharat gave great encourage- 
ment to the progress of Ayurveda and to nursing. In 
his reign, great squads of male nurses had been formed 
for civil and military purposes. After embracing Bud- 
dhism, to atone for the sins of horrid massacre he made 
in his rule, Ashok became so obsessed with the cult of 
Ahimsa, that he actually banned surgery in his vast 
kingdom. When the Adya Shankaracharya in his 
wonderful campaign of re-establishing Vedic Dharma, 
travelled from Malabar to Magadh, he had an occasion 
to consult a renowned surgeon at Nalanda for treat- 
ment of fistula. The surgeon with tears in his eyes, 
declined to operate owing to the prevailing ban on sur- 
gery in the Buddhist kingdom. 


The fall of Ayurveda came along with the destruc- 
tion of the national life of Bharat, by devastating 
Islamic invasion and later on by Christian domination. 
Its progress was stopped, it was soon overtaken and 
surpassed by Western medicine and a condition arose 
in time, when it was thought futile to make an attempt 
to resuscitate Ayurveda and hence it was given up for 
lost. 
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LESSON 


In paying these glowing tributes to Ayurveda. 
I have no intention to suggest that we give up the 
present advanced method in the studies of Western or 
modern medicine and go back to the Ayurveda of 
500 B.C. But I do want to suggest that the sons and 
daughters of Bharat dive into our glorious past for 
inspiration and focus their attention on the ideology of 
Ayurveda, viz., perfect theory and practice of keeping 
balanced health, which will make the human body 
invincible to bacterial invasion, a principle which to-day 
is being discussed by Western scientists as basic health. 
Travellers in automobiles and aeroplanes, cannot by any 
reason be asked to go back to the bullock cart and a 
horse carriage, but is it not right to remind the trans- 
porter and transportee that mere speed brings no plea- 
sure or utility to the human globe trotter? 


HEALTH AND MEpicAL CONDITIONS IN THE LAST 
150 YEARS 


Ignorant of the utility of Ayurveda but true to 
their own teaching of Western medicine, the British 
established in this country Western metheds of medical 
science on a sound basis but the limit they placed on 
the progress of medicine in, this country, was dictated 
by political intentions and their motto was ‘‘Thus far 
and no farther.’’ Local intelligence tried to come to 
the British level, but met with insuperable hurdles 
everywhere. Open competition in Indian Medical Ser- 
vice was closed in 1912, as soon as it was found that 
the graduates of this country, carried 60 per cent 
vacancies in I.M.S. Medical graduates who obtained 
British post-graduate qualification found it hard to get 
on in private practice as they could not obtain attach- 
ments to charitable hospitals in big cities. If any 
M.D. or F.R.C.S. managed to get an admission as an 
honorary, the I.M.S. personnel tried their utmost to put 
a stop to their progress. 


I.M.A.’s 


The first All-India Medical Conference held in 1918, 
raised a voice of protest against the inequities, from 
which the local medical profession was suffering. 
Gradually the general practitioner took up the fight in 
favour of his brothers and sisters, who were working 
as consultants and soon owing to the influence of the 
Bharatiya members of the executive councils, charitable 
hospitals in presidency cities were gradually delivered 
into the hands of the local medical talents. 

The skill, ability and effort of our top people soon 
eclipsed the British doctors—their fame rose high, their 
private practice rose higher still. 

New medical colleges were arising which produced 
some of the finest teachers from local talent. The 
medical products of the new regime were found to be 
efficient and promising and made their way wherever 
they settled in big cities or small townships. In their 


enthusiasm to produce the finest material the teachers 
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paid overdue attention specially to quality and the 
Britisher, taking advantage of an increasing unfulfilled 
demand for qualified medical personnel, installed a 
competitive medical cadre of Licentiates of the College 
of Physicians and Surgeons, keeping it firmly for a long 
time in their control. The I.M.A. fought for the 
improvement of the Licentiates, their instruction and 
emolument and made strenuous efforts in the second 
world war to secure military commissions on par with 
the graduates. The graduates and the licentiates had 
unfortunately to pass through a period of differences 
but happily the combined efforts of the 1.M.A. and the 
A.1.M.L.A, put an end to the controversy by abolition 
of the Licentiates’ cadre. 


RECOGNITION OF AYURVEDA AND UNANI 


In 1938 provincial autonomy brought most of the 
Government departments into the hands of popular 
ministries, who rushed without much thought into 
action, one of which was to give official recognition to 
Ayurveda in a manner that proved an all-round em- 
barrassment. Lay ministers were easily induced to 
agree, owing to their love for Ayurveda and 
shrewd medical ministers managed to rope Vaidyas 
with registered quacks drafted from primary teachers, 


village postmen, compounders, palmists, retired 
Government servants and hospital hamals and 
anybody that could claim ‘mere previous as3o- 
ciation with a doctor, Vaidya or dispensary. Do>- 


tors were asked to absorb registered medical practition- 
ers and tinctures were made to live in harmony with 
bhasma. Ayurvedic schools were encouraged with 
grants and a blending of East and West, arranged in 
their curriculum. Government intended by a single 
Act, to give long anticipated enouragement to Ayurveda 
and at the same time to put an end to quackery but 
have clearly failed in both and their miscalculation has 
done a serious harm to the progress of modern medical 
science in Bharat, to the public and to the honest 
students of Ayurveda. 


Fifteen years of experience of the working of the 
Registered Practitioners Act, has left the disciples of 
Ayurveda sullen with despair, for they find in the Gov- 
ernment plans no real encouragement to the rejuvena- 
tion of Ayurveda and an annual recruitment of quacks 
into their fold has made their position untenable. 


Lower MeEpicat CADRES 


Bharat is a vast country and it is but natural that 
provincial tempers and temperaments should differ in 
spite of unity of soul. Bombay believes in survival of 
the fittest and does not mind quacks, practising openly 
under a trade union on whose sign-boards is writ 
large ‘‘Unregistered Medical Practitioners Union’’. 
It is suspected that the Bombay Government is con- 
sidering again to develop the healing potentialities of 
the village school teacher and the postman. Travancore 
believes in training quacks only for the benefit of the 
villages. Madras betrays a yearning for twenty-drug 


doctor and Madhya Pradesh has produced a problem 
for the rest of the country by giving birth to a species 
which is neither a doctor nor a medical quack. 


HoMoPATHY 


To make confusion worse confounded a major 
province like Bombay has given official recognition to 
Homceopathy which like Buddhism has vanished from 
its land of birth, viz., Germany, and is quickly disap- 
pearing from its country of adoption, the U.S.A. Gov- 
ernments’ intentions are difficult to probe into, but it is 
suspected and is probable that the idea behind such 
moves of introducing fresh cults of medicine, is to meet 
the growing unemployment that has overtaken the 
middle class. 


RuUssIAN COMPARISON 


Some of us honestly believe, that for this vast 
country a variety of medical cults are essential for 
providing adequate personnel, for doing medical relief 
on the Russian pattern, which has a graduate course 
for city and a Feldsher’s course for medical relief of 
the villages. But they forget that Russia, 30 years 
before, had no medical service worth the name, while 
Bharat is well provided with means of Western medical 
science and has had Ayurvedic service for the country 
for thousands of years before and that there was no 
need at all to enlist the services of any other cult in 
the interest of urban or rural areas. They also forget 
that the Soviet could sweep away at a single stroke, 
all the clandestine healers from the country and firmly 
establish two grades of a single uniform instruction. 
The democracy in Bharat is entirely powerless for such 
execution of law. Whereas a Feldsher can be kept at 
a village in Russia an R.M.P. Ward hamal is being 
let loose on the capitals of provinces of Bharat. 


It is not realised by the Government as also by 
some of us who advocate inferior medical service for 
rural population that a villager’s life is not less pre- 
cious than that of a city dweller and he has a right 
to get medical aid on an equal basis with the city 
resident. 


Quackery in medical practice cannot and need not 
” be stamped out by recourse to law. It is also admitted 
that a citizen of a free country has a right to earn his 
bread by any profession he chooses, provided his deal- 
ings are honest. Patients and healers must be given 
full liberty of choice of methods of healing. But it is a 
duty of Government to give official recognition to only 
one standard method of medical relief and spend all 
their might and money on its development, to the 
exclusion of all other methods, which may be existing 
in the country. Recognition of more cults than one, 
of medical relief, betrays lack of conviction on the part 
of Government in any of them, which is bound to 
produce confusion in the public mind, giving rise to 
the deplorable sight of serious patients tossing from 
pillar to post, in search of cure. 
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UNIVERSITIES, MEDICAL COUNCILS AND MEDICAL 
COLLEGES 


While under the popular ministries cults of medical 
education springing up like mushrooms, are turning out 
every year hundreds of healers of highly questionable 
value, medical faculties of universities, the medical 
councils and the medical colleges are witnessing with 
sublime coolness massacres of medical students in 
examinations which the public and Government of this 
country alone can tolerate. 


I have no intention of fixing the blame on the 
university teacher alone. The student has changed 
with the times and a tremendous upsurge in the cost of 
living has increased the teachers’ urge for earning. The 
guardian has no time to keep an eye on his wily ward. 
All the three, the teacher, the student and the guardian 
share the sin, but it looks unusual and intriguing that 
whereas 60 per cent students in science and engineering 
pass their examinations without any failure, only 15 
per cent of the medical students can do the same. 


Ladies and gentlemen, will you believe that out 
of several hundred budding intellectuals passing the 
I.Sc. examination in the first class or very close to it, 
entering the labyrinth of medical education in this 
country year after year, hardly 15 per cent of them 
find the way out of it successfully, at the end of 5 years. 
This is a phenomenon which is nowhere observed except 
in medical education. 

It is probable that inadequate instruction, congested 
curriculum, ease loving habits of the students and 
institutional jealousies, are sapping the vitals of our 
youth emerging from the medical colleges, where they 
have to spend not less than 10,000 rupees for educa- 
tion. Thus the medical education is to-day, out of 
reach of the middle class boys. This deplorable con- 
dition of medical education is cutting at the root of the 
medical relief and health schemes by producing a 
scarcity of medical personnel. 

There is something wrong somewhere and the 
sooner it is found out and corrected, it will be better 
for all. Demands for commission of inquiry have 
been made in vain from many a platform and I pray 
in the interest of the nation, all those concerned with 
medical é¢ducation to tackle this problem without delay. 


Post-GRADUATE TEACHING 


Conditions of postgraduate instruction are still un- 
satisfactory. Inquiries made in this respect with college 
authorities and universities very recently bear testimony 
to this. 

Research Laboratories.—Information invited from 
colleges about existing research laboratories for clinical 
purposes is very disappointing. The oldest colleges in 
the country have kept silent. Only 2 colleges in 
Madhya Bharat are found to maintain them. 

Colleges in the Mofussil—Universities and the 
I.M.C. have long neglected the needs of the mofussil and 
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had have never thought it worthwhile, to start centres 
of medical teaching in the mofussil cities which have 
fairly well developed hospitals. It is essential that this 
question be urgently tackled and if Governments and 
universities fortunately decide to establish new colleges 
in the mofussil the question of personnel is bound to 
arise. Such a move will increase the demand of highly 
qualified medical men and women and I should like to 
stress here that the recent decision of the I.M.C. and 
major universities to increase the postgraduate train- 
ings to 3 years, in all branches will hamper the supply 
of such personnel. The recent decisions of the univer- 
sity of Bombay in canceling the diplomas in specialities 
such as Tuberculosis, Radiology, Ophthalmology, Ear- 
Nose-Throat, do not appear to be in the best interest 
of the future specialists. Far from making the spe- 
ciality more efficient, this move will drive away many 
a talented man who finds 3 years’ post-graduate study 
a crushing economic problem. The facilities for conti- 
nuing 3 years’ work at teaching hospitals, are also very 
meagre with the result, that very often a young doctor, 
who has to maintain himself in big cities all by himself 
has to give up his studies. 


Buore COMMITTEE REPORT 


The Bhore Commission which contained a majority 
of eminent personnel of this country published in 
1946-47 an exhaustive report, after expensive tours and 
inspections of the prevailing conditions of health, sani- 
tation, medical relief and medical education. Statistical 
figures bearing on some of these issues, are almost 
shocking and produce despair of health attainment: 

A CompaRIson OF InpIAN Mortatity RaTEs AND 


Expectations or Lire witn U.S.A. anp 
Encianp & Wates 


Death rate Infantile Expectation 
mortality of life 
You at birth 
(1937) (1937) 
U.S.A. 54 61 
England & Wales ... 12-4 58 60-5 
(British) India 22-4 162 26-7 


Deatus at Speciric AGe Periops SHOWN as 


PERCENTAGES OF THE ToTaL DEATHS aT 
ALL AGEs 
Total 
Under under 
1-5 years §-10 years 10 years 
.Sritish) India 24°93 18-6 5'5 
(Average for 1935-39) 
England and Wales 6-8 2-1 tr 10-0 
(1938) 
Average Annual Deaths in India 
1932-41 excluding Burma 6,201,434 
Ratio or Docrors 
U. K. nes I: 1000 
(Bntish) India ~ I: 6300 
Total doctors ae 47,000 
Dectors required in 1971 185,000 
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Ratio or Beps rer TxHovsanp Porvutation 
U. S. A. én 10 48 
England & Wales ove ove oes 74 
(British) India 0-24 


The Bhore Report was referred by the Government 
to the I.M.A. for opinion, who in turn invited detailed 
suggestions from the provincial branches and ultimately 
compiled for the information of Government an exhaus- 
tive scheme of medical relief, health and sanitation, cut 
and dry, suited to our contlitions and ready to be imple- 
mented without delay, costing about 15 per cent of the 
total revenue of the country. The Bhore Committce 
Report is probably rotting on the shelves of Government 
records and the I.M.A. report is probably consigned to 
the sweet attention of the confectioner. Medical and 
public health departments of our Governments swallow 
a mighty slice of 34 per cent of the total revenue, in 
contrast to their quota of 25 per cent in the U.S.A. or 
U. K. Health relief and sanitation, which forms the 
foundation of national uplift has been relegated to the 
remotest corner under the aegis of the present Govern- 
ment. Hospitals have been bereft of quinine, the 
cheapest sulpha drugs and tinctures have been treated 
with limitless dilutions, for fear that even decimal doses 
might spoil the spiritual equilibrium of the dying sick. 


Use or DANGEROUS MEDICINAL DRUGS AND 
SPIRITUOUS PREPARATIONS 


The legitimate use of dangerous medicinal drugs in 
medical practice has become such an extensive head- 
ache since the Government of this country accepted to 
observe the international rules and regulations, that a 
large number of practitioners have left using prepara- 
tions of morphia and opium, to avoid the trouble of 
maintaining the detailed accounts of dispensing minin 
doses of such drugs and especially to avoid the wily 
attentions of the Excise Inspector. I leave it to you 
to imagine the unwholesome effects of such restrictions 
both on the patients and the practitioners. 


SPIRIT 


Alcohol today in any form has attained an 
infinitely higher fame as a dangerous drug, in some 
states of Bharat which against the advice of the Central 
Government of going slow, are determined to execute 
the policy of prohibition, which has already thrown 
into chaos the state enonomy, morality of the public 
and services, besides adding a long series of new 
offenders 

I request you to pause and look at this picture 
viz., rising prohibitive cost of a simple free drug like 
Tinct. of Cardamom and the prohibitive restrictions on 
the use of spirit vini gallici—a life saving drug in the 
nick of time and then focus your attention on that 
picture showing results of prohibition—rise of a large 
industry of distillation—drink and distiller 
reaching homes and hearths and even penetrating 
ministerial precincts—drunken men speaking from 
public platform and a reeling specimen of humanity 


cottage 
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exhibiting a spectre of prohibition at a celebration, 
arranged in honour of the author of prohibition and 
then think seriously whether a time has arrived when 
the medical profession should approach the Central 
Government to make an end of this insensible drama. 
Past and present history gives a convincing proof that 
abstention is a natural process born of culture while 
prohibition is unnatural and cannot be enforced by law. 


Duty oF GOVERNMENT AND THE PROFESSION 


I may admit that states and central governments 
are honestly keen to improve the medical relief, health 
and sanitation but unless they show perceptible results, 
they will not be able to inspire confidence in the pro- 
fession or the public. 

The members of I.M A. in the country are keen 
to cooperate with both the public and the Government, 
and are taking leading part in launching health pro- 
paganda and making efforts for collection of funds but 
all such efforts will not avail, unless the Government is 
prepared to provide adequate funds and incur expendi- 
ture on health measures. Otherwise, the public will 
soon find out the hollowness of the annually repeated 
drama of processions, health movies, hall and corner 
lectures, health competitions and cleaning of slums and 
unless continuity of health measures ig maintained 
throughout the year they will give up all interest in 
despair. Taxes and state incomes have soared about 
five times since the advent of independence but the 
swollen treasuries have been robbed by colossal financial 
scandals from time to time leaving no financial margin 
for health measures. Health conditions were bad enough 
before but they have become appalling since Bharat was 
released from bondage. 


Acts, COMMITTEES AND COUNCILS 


Improvements and progress cannot result from mere 
passing of acts such as, 

1. Anti-spurious drugs act, 

2. Anti-adulteration of food and drug act, 

3. State insurance act 
unless such acts are put into execution with honesty 
and firmness, and committees and councils such as 

t. Indian Nursing Council, 

2. All-India Pharmacy Council, 

3. All-India Dental Council, 

4. Committee on indigenous drugs and indigenous 
system of medicine, 

5. Committee on Homceopathic medicine, 

6. Committee on upgrading of post-graduate 
teaching 


unless reliable and worthy personnel are appointed 
on them and unless they are backed by sufficient 
power and an adequate purse, they will not be able 
to carry out the work expected to them. 
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CENTRAL INSTITUTION OF POST-GRADUATE TEACHING 


In the absence of organized post-graduate teaching 
in the medical college of the country, a central institu- 
tion for the post-graduate teaching should be placed at 
the seat of Central Government and it is justifiable to 
utilize the donation of { 100,000, generously provided 
by the New Zealand Government under the Colombo 
plan, for the development of this institution. Under 
the existing circumstances post-graduate teaching 
should be considered a superstructure to be raised on 
an understructure of pre-graduate teaching school which 
has to be built on the foundation of an adequate 
hospital. Central Government anxiety to adorn their 
capital with a medical institution of international repute 
is quite laudable, but the I.M.A. is feeling great mis- 
giving that in the absence of foundation and under- 
structure of a hospital and pre-graduate medical school, 
the superstructure of central institution of post-graduate 
teaching may vanish in air. Members of I.M.A. are 
surprised to find that the ever-expanding Delhi with her 
present population of about a million has the scantiest 
hospital accommodation in the Irwin hospital for the 
size of the city and her medical college is a zealous 
preserve for the fair sex, in the present day of equality 
of sexes. Such an institution in Delhi to-day is not a 
practical problem without an adequate increase in 
hospital accommodation and in the training facilities for 
undergraduate students to which I should invite the 
immediate attention of the Central Government. 


Druc 'NDUSTRY 


The drug industry of Bharat flourished during the 
war but is now feeling the pressure of foreign competi- 
tion of new manufacturing companies and of an exten- 
sive traffic in spurious drugs which is eating into its 
core. Rate war is started by foreign manufacturers and 
the incessant attentions of companies’ agents have made 
the medical profession suspicious of the efficacy of the 
products of indigenous manufacturers as well as foreign 
makers The Government is still blind to their respon- 
sibility in this matter and have made no serious attempt 
to bring this traffic under proper control. I should make 
an allusion that the recent move by the central health 
ministry in approaching the I.M.A. to recommend the 
drugs of certain local manufacturers to the practitioners 
for use, was ill conceived knowing that the central 
government have not the means of officially certifying 
the authenticity of such drugs, in the absence of which 
the I.M.A. would not be justified in recommending 
them for the use of the profession. 

I should like to inform you that a deputation of 
the lecal manufacturers had met the Working Committee 
of I.M.A. at Cuttack with a view to discuss how best 
we mutually could co-operate. When certain suggestions 
were made to the deputation regarding the proper testing 
of the property of their products they expressed their 
inability to accept the views of I.M.A. without the 
permission of the drug association. As chairman of the 
R.C. of the All-India Conference at Sholapur, I had 
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invited representatives of all manufacturing companies 
of this country to meet the Working Committee at 
Sholapur for further discussions but I was sorry to find 
that there was no response. Practitioners of this country 
have the keenest interest in the prosperity of our drug 
industry but I should warn the manufacturers that their 
indifference will cause their own undoing under the 
prospects of foreigners raising manufacturing concerns 
in this country. 


Duty oF MEDICAL PRACTITIONERS 


The drug industry in Bharat is in its infancy. It 
is essential that it must rapidly grow into adulthood but 
it must be saved from the attenticn of selfish capitalism 


and provincial animosities. Each province ought to be 
self-sufficient in the supply of drugs in general use from 
its own factories and the members of our profession 
should have at least a partial share in the responsibility 
of running the concerns. Under such arrangements the 
dividends could be limited to a maximum of 6 per cent 
and surplus profits earmarked for drug and clinical 


research laboratories. It is futile to expect funds 
for research from central or state Governments for 
reasons universally known and if members of I.M.A, 
do not exhibit keenness to develop the research branch 
of medical science this nation will soon find it impossible 
to overtake the rapidly advancing progress of the 
Western medical world. In this hour of need the figure 
of the late respected Acharya P. C. Roy rises serenely 
in our mind and in his name we invoke help from the 
scientists of Bengal who are in the forefront in chemical 
and drug industry to help other sister provinces for 
establishing drug manufacture. 


FOREIGN !NTERNSHIPS 


It is an achievement for the I.M.A. that its foreign 
contacts through its resourceful and zealous General 
Secretary, Dr. S. C. Sen, had secured a large number 
of internships in various hospitals of repute in the 
U.S.A. and U.K. in different subjects, where our young 
graduates are obtaining excellent grounding in post- 
graduate study and instruction. 
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DECENTRALIZATION OF MEDICAL TRAINING 


“The 1.M.A. however very strongly feels and is 
struck with remorse that our great surgeons, physicians, 
gynaecologists, radiologists, pathologists and others in 
medical line should not be able to develop post-graduate 
teaching to the level found in foreign hospitals in the 
long space of 30 years, since the control of teaching and 
teaching hospitals in the land were placed in their 
charge. It is a blot on our intelligence and sincerity and 
the only way to settle this question lies in creating 
healthy competition by establishing medical colleges in 
mofussil cities where adequate facilities of clinical 
material exist and by decentralization of medical 
teaching from presidency cities. Such a scheme will 
solve many questions besides increasing facilities of 
medical education and improving quality of instruction 
such as 


1. Reduction of cost of students’ living condition, 
2, Personal supervision of the teacher on his pupil, 
Student learning the advantages of simple frugal 


4 Maintenance of adequate discipline. 
Rise in percentage of passing, 

6. Stoppage of unwise and unconventional prac- 
tices’ by a student, teacher, examiner, controlling 
councils and faculties, 

7. Possibilities of starting refresher courses for the 
general practitioners, 

8. Improvement of the standard of general 
efficiency of the mofussil practitioners. 


SPECIAL CLINICS 


When post-graduate teaching is in such a neglected 
stage, it is no wonder that specialised clinics are promis- 
cuously absent, except one started by Sir Dorab Tata 
for treatment of Cancer known as Tata Memorial 
Hospital in Bombay. Government is committing a 
mistake in sending students for specialization to foreign 
countries with liberal scholarships. Such specialists on 
their return settle down in despair as general surgeons 
or physicians in the absence of specialized clinics wheie 
they could work. It will be highly profitable to 
establish one specialised clinic in each province in 
different subjects under foreign experts who should be 
taken into services on whole-time basis on a long term 
of ro years. Selected post-graduates from different 
provinces could be trained in such institutions and sent 


back to settle down as experts. 


Nurses, Mipwives AND HEALTH VisIToRS 
Paucity of nurses, midwives and health visitors in 
the country has created a most urgent and anxious 
problem which the present Nursing Councils have not 
been able to solve. 


Total Total Total 
Nurses Health Midwives 
Visitors 
Hindusthan 7000 750 5000 
Ratio to population— 
U. 1: 300 1:4770 1:618 
Hindusthan 1143000 1:400000 50000 
Maternal death rate per thousand 
Under 15 40°51 
From 16-19 23°74 
From 20-24 17°91 


Total mortality 2,00,000 per year. 


The chief cause of scarcity is an obsession of high 
standard of nursing from which the nursing councils 
have been suffering. I had been a member of the 
Nursing Council for a long time and it took me Io years 
to convince them that recognition of smaller institutions 
for training and a small reduction in the percentage of 
marks for passing was the only remedy in our present 
condition of the society for increasing the supply of 
nurses and I believe that no further improvement can 
be expected unless the nursing councils adequately reflect 
the opinion of hospitals and general practitioners. The 
nursing councils at present are sporting in chivalry by 
recommending amendments to the nursing council act 
which will place the management of the nursing councils 
in the hands of the fair sex on a parallel with nursing 
councils in advanced countries. Please permit me to 
express to the councils and members of the Legislative 
Assemblies, that under the present conditions of the 
female representation of the nursing council, the 
amended nursing council act which is on the anvil will 
place autocratic powers in the hands of a few ex-officio 
members and superconscious medical dignitaries of 
presidency cities. 


PLANNED PARENTHOOD 

I should strike a note of warning regarding the 
wild agitation that is being conducted on the question 
of contraception. It will have to be admitted that the 
idea of contraception has been revolting to the people: 
of the world in general and specially to the people of 
Bharat and shrewd propagandists are making efforts to 
popularise the idea for finding fresh synonyms to ex- 
press that idea. Contraception changed to birth control, 
then descended into family planning and has at present 
settled down as planned parenthood. Planned parent- 
hood is no invention of the Western science. It has been 
practised universally in this country in bygone ages and 
is still practised by a small percentage as a virtue even 
today by observing what is called Brahmacharya, 
which means voluntary control of passions attained by 
practice of simple and pure rituals. If a human being 
believes in his top rank amongst animals he will have 
to control animal passions for his own good and for 
the good of his society. The cult of planned parenthood 
is liable to make man and woman more licentious and 
make the women unsexed. I should narrate to you the 
woes of planned parenthood that have overtaken many 
Western nations. Rapid industrialization and the 
rising cost of living in Europe had been de'aying 
matrimonial alliances beyond proper age limits and con- 
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traception delayed child-birth naturally leading to high 
sensitiveness during the process of delivery generating 
fears of child-birth. Fear of child-birth produces fear of 
conception often resulting in mutual displeasure, dis- 
union and divorce. Fear of conception leads to fear of 
marriage ending in extensive spinsterhood. Spinsterhood 
creates craving for pleasure without price—all ultimately 
ending in a fall of population. Let me remind you 
of the conqueror of Verdon—Marshal Petain who cried 
in anguish on the battlefield of Paris, as he laid down 
his sword at the feet of his German conqueror 
exclaiming ‘‘France has not fallen to Germany—Franc2 
has fallen to birth control.’’ 

The moral side involved in this question deserves 
very deep searching. It has to be admitted that there 
is much difference of opinion in these days on ideas of 
morality but judging from the social evils that have 
arisen from the use of contraceptives in Western 
countries, I feel it will be the surest way of destroying 
the culture of Bharat. 

I had an occasion of discussing this question with 
one of the world famous «xponents of contraception— 
Dr. Mrs. Howmarton of U.S.A. who at the end remarked 
“You are a clever doctor—I will take longer to convert 
you’’. It will be shocking to your senses to learn that 
contraception in married women has in Western 
countries surrepticiously descended into contraception 
in pre-marital life. 

The health of an average mother in Bharat is 
pitiable and that of man is hardly better. A remedy 
has to be found to save her and the future nation both 
in health as well as in morality. But what that remedy 
should be is a serious and great consideration which 
has to be tackled without delay. In the meanwhile we 
should not fall into the trap which the Western nations 
are wittingly or unwittingly laying for us. The popu- 
lation of U.K. increased by 17 per cent in the last 
decade while that of Bharat increased by 13 per cent. 
Germany and Italy had to go to war with England and 
France in search of land for their overflowing popula- 
tion. May I suggest that advocates of contraception 
will earn the blessings of backward nations if they 
could reduce the population of Western countries suit- 
able to the size of the lands they are occupying as 
their own. 

CO-OPERATION WITH GOVERNMENT 


Nation-building schemes are awaiting execution in 
every field. For execution of schemes human agency 
is essential. Human agency is a dead weight on 
nations, if it is not endowed with adequate health 
And hence the question of health cannot be neglected 
as it is closely related to the rejuvenation of his 
re-born nation. 

PERSONAL VIEWS 

The opinions I have expressed in my address are 
personal and do not necessarily represent the general 
view of I.M.A. But both the I.M.A. and myself are 
one at heart in offering cur voluntary unreserved 


services and co-operation to the Central and Provincial 
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Governments, in the uplift of the nation’s health. A 
broad plan of work, I should suggest, is as follows and 
I hope the I.M.A. will agree with me 

1. Health ministers, medical men occupying 
ministerial status and sitting in the legislatures and 
representatives of I.M.A., medical faculties and the 
medical council sit together and draw the final and 
definite plan of health, sanitation, medical relief and 
medical education for the whole country. 

2. Governments agree to put this plan into execu- 
tion to the exclusion of all other plans under considera- 
tion or under execution. 

3. Control of medical education in all the states 
be vested in the I.M. Council. 

4. The I.M.C. be constituted by equal representa- 
tion of states, state medical councils, the I.M.A., and a 
constituency of university medical teachers including 
deans. 

5. There should be a single uniform standard of 
medical education throughout the whole country. 

6. The study of Ayurveda be included in the 
medical curriculum. 

7. A post-graduate medical qualification M.D. in 
Ayurveda be established. 

8. Six combination hospitals of Ayurveda and 
Western science be established in six major provinces 
with facilities of research and with a highly qualified 
staff of Vaidyas and medical men of modern science 
on conditions of whole time service. 

9. A commission of representatives of teachers and 
1.M.A., and medical council be appointed to recast the 
medical curriculum, plan examinations and arrange ins- 
truction of pre-graduate and post-graduate medical 
training. The commission be asked to prepare a sche- 
dule of honorary staff and whole time medical servants 
and also to prepare a scheme of decentralization of 
existing colleges and establishing new colleges in the 
mofussil, 

10. A commission of representatives of nursing 
councils and the I.M.A. be appointed to overhaul 
nursing councils with a view to expand training centres 
and to provide a continuous adequate supply of nursing 
personnel. 

Tue I.M.A. 


The I.M.A. is making a steady progress. Its silent 
and persevering work is being appreciated abroad and 
I hope it will receive due recognition in the parent 
country ere long. Our chief complaint is that the 
British Government meted step-motherly treatment to 
the I.M.A. and our popular Governments are still 
wading in the British track. The Governments often 
need and accept I.M.A. experts for consultations and 
to work on the committees and councils, in their 
personal capacity and do not realise that they are 
placed in awkward situations vis a vis the I.M.A. and 
Government. I wish that Government appreciate that 
such personnel with official and 1.M.A. prestige will be 
more useful to the Government, as they will form a 
firm joining link between the Government, the I.M.A., 
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the medical profession and people. At this time when 
the star of I.M.A. is still not seen on the official horizon 
of the Government, eminent members of the I.M.A. 
have entered politics and some of them are helpin; 
national uplift as members of ministries in various 
provinces. Dr. B. C. Roy is now a household word. 
Dr. Jivraj Mehta’s versatile potential abilities stili 
remain unexplored by Central and Provincial Govern- 
ments. Grave and silent Dr. A. D. Mukhasji will, we 
hope, be able to restore gravity to the health centres 
of unfortunate Bengal. Dr. Melkote, Dr. U. Krishna 
Rau, Dr. M. V. Krishna Rao, Dr. Premsing Rathod, 
Dr. Miss Sushila Nair, Dr. Narawane are all reputed and 
successful in medical and civic life and are expected to 
discharge themselves. ably, of whatever responsibilities 
‘provincial Governments may place on them, That some 
‘octors’ are entrusted with non-medical portfolios is a 
tribute to their multisided abilities, but Government 
shquld realize that in the present condition of eacly 
nation-building, placing square pegs in round holes 
may be a sporting pastime but, it will be an 
‘unprofitable experiment. Medical profession is just 
waking. up—the national medical services, are too 
young and inexperienced—the 1.M.A. which is 


the only body engaged in, day to day work for the 
country is undeseryedly suffering from lack of adequate 
affection on the part of Government, and under such 
circumstances medical men placed in charge of medical 
portfolio will be able to wield the people, the pro- 
fession, the medical services and Government into a 
mighty homogenous combipation for the uplift of the 


nation’s health. 


Mepicat PROFESSION 


Members of the medical. profession are showing 
increasing keenness to register their allegiance to the 
1.M.A. but the speed of the'r activity needs tail twisting. 
It is a matter of delight that the I.M.A.’s courtship for 
the hand of A.I.M.L.A. has ended happily. I hope 
the A.1.M.L.A, will now discard:her shyness and soon 
register a happy longawaited everlasting union with 
her consort, the I.M.A. It is a good sign of times that 
members of I.M.A. in various provinces have started 
undertaking medical relief and the health propaganda. 
in the discharge of their civic responsibility. Financial 
conditions of most provincial Governments, are unpro- 
mising whatever be the causes—foreign loans must be 
spent on advancement of income projects—local author'- 
ties in cities and districts are living from hand io 
mouth—the rich look after themselves—industrial 
labour receives due attention from industries and 
Government, in medical relief, but the middle classes 
and the villagers are left alone to the mercies of un- 
employment, scarcity, physical and mental slavery. 
The lower middle class and the villagers form the 
backbone of the naticn and if a doctor within his limited 
means, rendered free or cheap medical relief to the 
deserving middle class and the villagers they will earn 
the blessings of the whole nation. 
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1.M.A. Homes 


Members of the I.M.A. are becoming conscious of 
their place in the society. The sooner they realise that 
they are the only custodians of the faith and trust 
of the pecple, the better will be the progress of both. 
It is essential for carrying on the national work frotn 
day to day, the senior members have to give more 
of their time for civic duties and the juniér must give 
his co-operation in the execution of the plan ef ‘work. 

The profession cannot at the same time lose sight 
of their position which is a result of their medical 
attainment for the progress of which they have ‘to keep 
abreast in the knowledge and discoveries in medical 
science. 

You can easily understand that this multisided 
work needs a home for the I.M.A. where members can 
conduct clinical meetings, make plannings, maintain 
libraries and provide recreation etc. Each branth 
must therefore own its own house as soon as 
possible and raise homes both for the © provincial 
associations as well as Central Council. The brain of 
1.M.A. as you know is placed in Delhi and must havé 
a home adequate for its expansion and activities. It 
is the duty of the branches to raise funds for the con- 
struction of the headquarters and although a modest 
plan will cost about Rs. 6,00,000, each member's sharé 
in providing this fund will be so small that none will 
find it difficult to subscribe to it. 


Tue I.M.A. Journats 


The standard of the Journal of the I.M.A. is fast 
improving and the lay journal Your Health has 
drawn closer to the heart of the public; thanks 
to the loyalty and sacrifice which is ungrudgingly 
offered by the staff of the journals. The work 
of the headquarters and of the journals is carried on 
with the precision of a highly developed machine but 
urgently needs the help of a whole-time paid secretary 
to cope up with the increasing work of the future. 

The Government of India has included ‘health 
education of the public :n their 5 year plan. But 
the I.M.A. had already given shape to its scheme of 
propagating health knowledge amongst the lay public 
through the medium of Your Health, a health journal, 
which is being published in English since January 1952. 
With the progress already is sight it may not take long 
to publish this journal in the principal regional 
languages of India. 

Ladies and gentlemen, I have given expression to 
my thoughts, out of sincerity of purpose and purity 
in heart. If I have injured the feelings of any body 
in my speech I beg of him to forgive me, taking into 
consideration my love for I.M.A. and my loyalty to 
the motherland. I also request you to excuse me for 
keeving you long listening to an unlively speech and 
thanking you once again for the honour you have done 
me by electing me the president of the I.M.A 
I respectfully take your leave. 


Jay Bharat 


I. M. A. 


SCIENTIFIC SESSION 


The Scientific Session of the 29th All-India Medical 
Conference was inaugurated on the 26th December, 
1952 at 2-30 p.m. by Col. D. P. Nath, Inspector-Gene- 
ral of Civil Hospitals, Bihar. 


The following is the text of Col. Nath’s address: 


Dr. BANERJEE, MEMBERS OF THE CONFERENCE, 
LADIES AND GENTLEMEN, 


A few days ago when our Chairman of the Recep- 
tion Committee, Dr. T. N. Banerjee, who has given me 
the privilege of calling him my friend, whom I have 
accepted as my guide by choice and who has been my 
doctor by necessity, asked me to accept, what I consider 
an undeserved honour of inaugurating the Scientific Ses- 
sion of this important Conference, I agreed to obey his 
wishes out of habit, although I fully realised that a 
person like me, who had devoted the major portion of 
his time to medical administration, was hardly fit for 
this honour. 


During the deliberation at this Conference some 
eminent doctors will discuss, in minute details, several 
health problems particularly the etiology, pathology, 
treatment, etc., of several diseases. Microscopic exa- 
mination of our problem is essential for scientific 
approach to our problems but it is also necessary, at the 
same time, to look at the overall picture from broad 
national and humanitarian points of view. I would 
like, therefore, to draw your attention to one of the 
most important factors which deserves deepest consid- 
eration before any scheme of public health can be 
launched, that is the basic question of how to finance it. 
The economic condition that prevails to-day in this 
country, has to be accepted as a live issue. Modern 
system of medicine has made gigantic progress during 
the present century. After centuries of groping in the 
dark, of struggling with the control of disease with 
methods based on empiricism, thanks to the research 
workers of the last decade, we are at last beginning 
to see some light. If the rapid advance made by science 
is directed towards alleviation of human sufferings 
rather than augmenting weapons of destruction, con- 
quest of certain major scourges of humanity could be 
looked forward to with confidence but unfortunately 
modern methods of disease control, efficient though 
they be, are becoming increasingly expensive and some 
of them beyond the means of under-developed countries 
like ours. In India most States are devoting about 
5 per cent of their income to health measures. This 
allotment ranges from -/8/- to Re. 1/8/- per capita 
per annum (as compared with Rs. 140/- per capita per 
annum in Great Britain), The total overall income cf 
the whole country is so small that 5 per cent which is 
spent on health measures does not enable us to do more 
than touch the bare fringe of the problem. The obvious 
solution, of ccurse, would be to raise the income of the 
State by higher production. It is hoped that as a result 
of the plans drawn up by the Planning Commission and 


other measures, the income of the State and the 
standard of the living of the people may go up, but 


that is going to be a slow process. Are we going to 
wait and see the continuation of human misery in our 
midst till such time as the Governments can afford to 
give more for health measures or are we going to do 
what we can in the meantime to alleviate human 
misery? That only 5 per cent of the income of the 
State should be utilized for health measures, is a matter 
of regret. Improvement in health of the people is 
essential to make any nation-building activity a success. 
Unless the health of the people is improved, no amount 
of planning will increase production. It is the duty, 
therefore, of those in whose hands rest the reins of the 
State to consider and consider very seriously how a 
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higher priority should be given to expenditure on health 
problems. In India, unlike in some of the Western 
democracies, health services have been considered as a 
matter of charity. Many of our hospitals and almost 
all our dispensaries are called charitable dispensaries. 
But a citizen to-day does not expect public health and 
medica! relief as a charitable gift to be given according 
to the capacity and whims of the giver. We are told 
very often that the State is too poor to afford certain 
impertant health measures even though the State 
realizes that such measures are essential. Control of 
malaria is very expensive. That is true. But has any- 
body tried to calculate the cost of antimalarial drugs 
that are required to treat the cases? Has anyone work- 


ed out the cost to the nation by the economic loss 
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occasioned by disease and death and chronic sufferings 
leading to reduced capacity in earning resultant from 
the scourges of malaria? If the loss to the nation 
through disease is greater than the cost of controlling it, 
surely we must find ways and means of controlling the 
disease and avoid the economic loss through ill-health. 
The question to be answered is not whether we can afford 
ai health services but ‘‘can we afford not to do 
so ” 

The citizen to-day has a right to expect adequate 
‘health measures. But along with this right also goes 
his responsibility of playing his part in the scheme of 
things. No scheme of health measure can to-day be 
successful unless and until it has constant and whole- 
hearted support of the public. It is an elementary fact 
that no amount of Governmental health measures can 
succeed unless the citizen observes the ordinary prin- 
ciples of personal and environmental hygiene and 
realises his responsibility to the society. 

Health services include manysided activities. Let 
us consider one aspect of health service—Medical Relief 
or the Curative Branch. This may be considered under 
two main headings (i) medical relief in the rural areas 
and (2) medical relief in the urban areas. In the rural 
areas, usually, there is a charitable dispensary run by 
the local bodies or by charitably inclined individuals 
or in few cases by the State. A few of these dispensaries 
may have 2 to 4 emergency beds but most of them are 
out-door dispensaries poorly staffed and poorly financed. 
These dispensaries normally cater for anything from 10 
te 40 thousand of the population. A close scrutiny of 
the finances of a typical dispensary will be an eye- 
opener. The grants for ‘Medical Stores’ on the average 
is about Rs. 600/-. The daily average attendance is 
about 80. This provides you with a sum of 24 annas 
a day for 80 patients, i.e., about 1 pice per patient per 
day. With the price level as it prevails to-day what 
kind of medication can be given with such funds? 
I recently had an occasion to examine the amount of 
antimalarials available in a dispensary as against the 
total number of patients suffering from malaria attend- 
ing that dispensary and I discovered that if quinine was 
used as the antimalarial drug in this case and the total 
amount of quinine purchased by that dispensary 
was equally distributed amongst all the patients, no 
patient would be able to receive more than } grain of 
quinine for his entire course of treatment, if that treat- 
ment lasted for 7 days. Little wonder that the health 
of the people continues to be bad. 


Another aspect of medical relief in rural areas to 
which I wish to draw your attention is that whereas in 
towns we have big hospitals, in rural areas there are 
mostly out-door dispensaries. An out-door dispensary 
has its uses more in treating minor diseases, minor ail- 
ments than in giving treatment to the more seriously 
ill cases. Have we ever thought what happens to a 
patient in the rural areas who may be suffering from 
a serious disease like pneumonia, enteric, etc., living 10 
miles away from the nearest dispensary. 
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the man several hours’ journey in a cart on bad kachcha 
road to reach the dispensary and to receive a bottle of 
medicine sufficient to last him for one or two days. 
Even if the medicine given was adequate, where is the 
patient to stay? Is he going to return to his home only 
to be dragged back to the dispensary to receive further 
medical examination and treatment? A seriously ill 
case may survive one such journey; I doubt if he will 
survive more than one. In a town where many doctors 
are available and methods of transport are good, the 
patients can be attended to at their homes, or they can 
be carried to the out-patients’ department and brought 
back to their homes. That obviously is not the case 
in rural areas. It is in the rural areas that each dispen- 
sary must have at least a shed provided with cots 
where the patient can be kept and looked after by his 
relative while he is receiving treatment. I suggest that 
our concept of the organization of rural dispensary must 
change. The present day dispensary is not a real rural 
medical relief centre but often a convenient place for 
the doctor incharge of the dispensary to carry on private 
practice. I would personally feel happier if some of the 
available money which is being used for constructing 
large hospitals is diverted towards improvement of rural 
dispensaries and provisions of indoor accommodation 
for patients in the rural areas. I would be happy 
equally if we can persuade philanthropists to construct 
the patients’ sheds attached to rural dispensaries. 


A medical relief centre requires four essentials. 
The first is that there should be technicians such as 
doctors, compounders, midwives, etc. The second is 
that there should be adequate medical stores and equip- 
ment. Third is the building where such an institution 
can be located. The fourth is non-technical services 
such as given by ward attendants, sweepers, etc. The 
ability to provide technical personnel and technical 
equipment is clearly beyond the capacity of the villag- 
ers. But the land is there, the indigenous materials of 
construction of hutted accommodation are there, the 
labour to construct such accommodation is there and so 
is the non-technical assistance. Is there any reason why 
the local people, anxious and hungry for medical relief, 
should not provide accommodation and non-technical 
assistance reducing the burden on the State or the local 
authorities who in their turn should provide the tech- 
nical personnel and technical equipment? I have 
spoken about hutted accommodation because I consider 
that a person who lives normally in a hut can be given 
adequate treatment in hutted accommodation. Huge 
concrete buildings are not essential for his treatment and 
large amounts of capital in brick and mortar is clearly 
a wasteful and unwise policy. At the same time I do 
feel that the dispensary should no longer remain a mere 
charitable dispensary. The State and the local bodies 
should shoulder as much financial burden as possible, 
and at the same time the people should do their bit 
and none but the absolutely indigent should receive free 
medication. Everyone who attends the dispensary 
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or as much as he could possibly afford, care, of course, 
being exercised that those who really cannot afford to 
contribute should not, on that account, be denied medi- 
cinal aid. I am sure that even with the restricted 
available finances, it would be possible for us to open 
very many more dispensaries than what exist to-day, 
if there is active co-operation between the State and 
the people on these lines. Such a scheme has been 
tried in this State and has now been working success- 
fully for 4 years in one of our districts and is worth a 
trial elsewhere. After all it has to be realised that no 
State in the world which has a capitalistic economy has 
so far been able to give all medical relief free to its 
people. What richer countries like Britain, France, 
Switzerland, etc., have not been able to afford, cannot 
possibly be provided for a poor country like ours. 


I have said that richer countries cannot afford to 
give free medical relief to the people from the funds 
available to them from normal taxation inspite of the 
fact that taxation is heavy in all Western democracies. 
In the United States of America, while the State takes 
the full responsibility along with the local authorities 
for public health measures, there is not a single hospital 
which is run entirely as charitable institution by the 
State. There is no such thing as general ward any- 
where. The hospitals are ran by the funds made avail- 
able to the Hospital Committees by endowments made 
by the people, by subscriptions raised by the institutions 
and by charges levied from the patients. To give you 
an example—in the Boston General Hospital connected 
with Harvard University, every patient admitted to the 
general ward pays 10 dollars a day and the paying 
patients pay 20 to 30 dollars a day according to the 
type of accommodation desired by them. Those who 
cannot afford to pay 1o dollars a day are required to 
pay what they can—the amount being assessed by the 
Business Office of the hospital which takes into consid- 
eration the income of the patient and his unavoidable 
liabilities such as the size of the family, etc. Those 
who are extremely poor do get free treatment. 


In United States there are several Insurance Com- 
panies like Blue Star Co. which arrange to meet all 
expenditure on medical relief and hospital charges, the 
scale of relief varies according to the subscriptions paid 
by the insured. Several firms make regular contribu- 
tions to the funds of the hospital and reserve certain 
beds for their employees. They always have prior 
claims to these beds and whenever any of the employees 
falls sick, the firm pays his hospital bills. 


In the United Kingdom, they have introduced the 
National Health Insurance scheme. Under this scheme 
each person pays a fixed contribution every week. This 
contribution is in addition to the normal taxation paid 
by him so that it will be seen that while the State takes 
the entire responsibility of health services the individual 
himself keeps on subscribing to the National Security 
scheme all the time he is in good health. 


In France also the public health arrangements are 
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the responsibility of the State and the local bodies. 
There most of the hospitals are run by a society which 
is called Assistance Publique. This is a statutory body 
consisting cf officials and non-officials which receives 
grants from the State and the local bodies but, at the 
same time, collects large funds by endowments and 
donations. The members of this Board select their own 
colleagues and it works in a purely independent capa- 
city. In the whole of France there are no free general 
wards as general wards are understood to be in India. 
There is a fixed charge of 200 French francs or about 
Rs, 25/- per diem per bed. Every Frenchman is in- 
sured in the National Security scheme and it is from 
this scheme that the charges of the hospital are re- 
covered. A sum equivalent to 15 per cent of the income 
of the employees is paid to this scheme, 7} per cent 
being paid by the employee, the other 7} per cent being 
paid by the employer. If for any reason a person is 
too poor to pay this contribution, special enquiry is 
made and he is required to pay according to capacity. 


In Switzerland also more or less similar conditions 
prevail. Each citizen pays a sum of 5 Swiss francs 
which is collected as a special health contribution. This 
entitles him to certain basic privileges regarding the 
medical relief arranged by the cantonal authority. Such 
privileges are available only in the Canton where the 
person is resident. In addition to that there are several 
private Insurance Companies with whom the individual 
insures for personal sickness benefit and for meeting 
additional hospital charges. 


It will thus be seen that the present system of 
having certain number of charitable beds in hospitals, 
inadequate in number to meet even a fraction of the 
requirements of the people is hopelessly out of date. 
Something, therefore, has got to be done. Other coun- 
tries have solved this problem by getting the public to 
contribute either directly or indirectly for medical relief 
by some sort of insurance schemes. The necessity for 
similar measures in the urban areas where the financially 
hard hit middle class live, is absolutely essential. 

In India too a beginning has been made by the 
starting of the Employees State Insurance Corporation. 
At present its benefit is limited to persons drawing an 
income of Rs. 400/- or less working in factories which 
are open throughout the year employing more than 200 
workers. Much wider extension of this scheme is desir- 
able. A system of health insurance, applicable in the 
first stage, to urban areas seems to be unavoidable. 
This Insurance scheme may be run by the State or by 
some enterprising Insurance Company and the sooner 
this is undertaken the lesser will the misery be of the 
persons of the small and middle income groups. 

There is a chance, of course, that both the State 
and the Insurance Companies may delay taking the 
necessary steps. What is it that we doctors can do in 
this matter. I consider that this august body to which 


we all have the privilege to belong should take the lead 
in the matter. 


We ought to organize public opinion 
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in favour of starting such a scheme. But pending its 
materialization, would it not be possible for a certain 
number of doctors to form a team or practice groups 
and have a panel of voluntary contributors paying a 
certain fixed sum per capita annually and in return be 
assured of all necessary investigation and treatment. 
Such a group of doctors could possibly consist of a 
Surgeon, a Physician, a Pathologist and an Eye and 
Ear, Nose and Throat Specialist and where women are 
concerned a Gynacologist also. The group could come 
to some agreement with a Radiologist also. Any insured 
person requiring medical relief will report to the Group 
Doctor who will arrange for the necessary investigation 
and for the treatment for which no charges would be 
levied apart from the annual subscription. I want it 
to be clearly understood that I am not advocating an 
ordinary group practice alone. What I am advocating 
is an insurance cum group practice. 


One point more and I will have done. The import- 
ance of preventive medicine cannot be overstressed 
particularly in rural areas, Many of the large urban 
centres have Public Health Officers and public health 
staff to organize public health measures but there is 
nothing alike in rural areas. Is there really any reason 
why each rural dispensary doctor cannot and should 
not be made a Rural Health Officer responsible for an 
area of 5 miles around his dispensary. We have 600 
rural dispensaries in this State. We could, without 
much expenditure, thus place about 13,000 square miles 
of area under better health control. 


Briefly then, in order to improve medical relief in 
our country under the present circumstances, a close 
co-operation between the State and the people is essen- 
tial. It is recommended that (1) everyone who can 
contribute something towards his treatment must be 
provided with a suitable opportunity to do so and should 
be expected to contribute according to his capacity. No 
man, woman or child, however, should be denied ade- 
quate treatment simply because he or she cannot afford 
it. (2) The idea of running only charitable institutions 
should be given up, All charitable hospitals and dis- 
pensaries should be converted into people’s own medi- 
cal relief centres. (3) All dispensaries in the rural areas 
should be provided with accommodation even if it is 
hutted, for the patients, the dispensary authorities 
providing necessary medicines and other technical assist- 
ance and accommodation while the patients may them- 
selves arrange for their diets. It is to be remembered 
that a patient can obtain diet from his home while he 
comes to the hospital primarily for medical aid. What- 
ever money we may save by reduction in provision of 
diets should go into improving arrangements for medical 
relief. (4) In the urban areas the Health Insurance 
scheme is essential. Till the health scheme starts a group 
system of practice should be started, each group ensur- 
ing free medical relief in cases of illness to the patients 
on their panel. (5) Each medical officer in charge of a 
rural dispensary should be made a health officer of an 
area with a radius of 5 miles from his dispensary. 
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SCIENTIFIC AND INDUSTRIAL EXHIBITION 


The Scientific and Industrial Exhibition in connec- 
tion with the 29th session of the All-India Medical Con- 
ference was opened by Capt. P. B. Mukherjee of 
Calcutta on the 26th December 1951. 


The following is the text of Capt. Mukherjee's 
speech before he declared the Exhibtion open: 


Dr. Banerjee, Dr. SinHA, MEMBERS OF THE CONFER- 
ENCE, LADIES AND GENTLEMEN, 


I thank you most sincerely for asking me to open 
the Scientific and Industrial Exhibition that has been 
organised during the session of the 29th All-India 
Medical Conference held this year at Patna. The 
Indian Medical Association, from its very inception, has 
sponsored the idea of holding such an exhibition every 
year during its annual conferences, in order to provide 
the manufacturing concerns of drugs and pharmaceuti- 
cal preparations in India, an opportunity for bringing 
to the notice of the members of the profession and the 
general public their finished products and the new lines 
of investigation and original research in which they, 
may be engaged at the time. The impetus and en- 
couragement which the chemical and pharmaceutical 
industry has thus received from the organised profes- 
sion in the country have contributed not a little 
to its continued growth and development. This indus- 
try in India is nevertheless yet in its infancy and there 
is a long leeway to make up before we can attain self; 
sufficiency in the matter of full supply of our drug 
requirements. With the achievement of independence, 
it has become vital for us to develop all our industries 
to such a pitch of production and efficiency as tobe 
dependent on none for our daily requirements; and 
drugs are no exception to this. All drugs and medi- 
cinal preparations that we require for our daily use 
must be produced in the country in sufficient quantity 
and in an absolutely dependable quality. There can 
be no deviation from this standard and we have no 
alternative in the matter to choose from. The develop- 
ment and smooth running of a pharmaceutical industry 
of this type is a most essential one for every country 
and more so for a country of our size with its teeming 
millions. It goes without saying that no country can 
exist, far less progress against the fierce competition of 
the present-day struggle for a place under the Sun 
unless its inhabitants are healthy in body and alert in 
their mental faculties. And to keep the vast popula- 
tion of India in a healthy state and free from disease, 
not only is the adoption and implementation of a well- 
thought out and comprehensive Public Health policy 
essential throughout the length and breadth of the coun- 
try but we must ensure ample supply of pure, reliable 
and upto-the-standard drugs and medicaments ready at 
hand at all times, so that diseases like malaria, kala- 
azar, cholera, dysentery, etc., which take heavy toll of 
human lives every year and leave behind a heavier 
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burden of morbidity, can be tackled at the beginning 
and prevented from assuming deadly proportions. 
Energetic measures need, therefore, to be adopted by all 
concerned to produce and supply requisite drugs and 
pharmaceuticals at eccnomic prices to the poverty- 
stricken masses of the country, pectiontenly its agricul- 
tural and industrial population. 


>» With the above as our aim, let us examine, where 
‘we Stand to-day with regard to the present position and 
developmental stage of the pharmaceutical industry 
in the country. It will be no exaggeration to say, and 
we roust admit it with profound shame, that the present 
position of this industry is in anything but a satisfactory 
condition; nor do we see much hope for it unless drastic 
measures are taken both by the industry itself and the 
Government of the country to prevent its total extinction 
in the face of what might be called ‘‘the murderous 
tactics of rich and powerful foreign combines’. You 
will remember the very apt expression which Mr. P. M. 
Nabar, the Drug Controller of the Government of 
India, used in describing the present status of the 
pharmaceutifal industry of India, while opening the 
Exhibition organised during the session of the 27th 
All-India Medical Conference held at Sholapur in 
December, 1950. He described the industry as more 
ef a “bottling and ampouling”’ industry than a ‘‘manu- 
facturing’’ industry in the true sense cf the term. ‘“‘A 
new product’’ of an Indian manufacturing house, he 
said, ‘‘is in reality often a new combination of products, 
jJargely in imitation of @ well-established foreign proprie- 
tary medicine, containing ingredients purchased in bulk 
from outside’’. Now, what is the reason for this sorry 
state of affairs? The reason is very simple and obvious. 
The pharmaceutical industry requires for its raw mate- 
rials fine chemicals and many products of the vegetable, 
and animal kingdom. Wherever the raw materials are 
locally available, in abundant quantity and at cheap 
price, we find good progress in the manufacture of 
pharmacetticals requiring their use. Reference might 
be made in this connection to the production of alkaloids 
like strychnine, santonin, caffeine, morphine, codeine, 
ephedrine and also to the manufacture of all types of 
glandular products from natural sources, like shark-liver 
oil, yeast concentrates, sera and vaccines, and some 
standatd pharmaceutical preparations. The technique 
of manufacture of these articles, I understand, has 
been fully developed making India not only self- 
supporting but in a position to permit export. When 
we come, however, to the question of manu- 
facture of chemotherapeutic drugs, we find the phar- 
maceutical industry of the country almest entirely 
depéndent on foreign raw materials, because most of the 
drugs belonging to this group, e.g., the sulpha drugs, 
the sedatives and hynvnotics, synthetic antimalarials, 
phenacetin, asnirin and their various derivatives, like, 
pyramidon, antipyrin, etc., are made from fine chemi- 
cals. in the production of which India has just made 
only a small beginning. Some of the fine chemicals 
used in medicine such as choloroform, ether, ethyl 
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chloride, chloral hydrate, are made in India in sufficient 
quantities because the raw materials from which they 
are made, namely, ethyl alcohol is produced in the 
country in abundance This would clearly shew that 
whenever the raw material is available, manufacture of 
the final products does not suffer from the lack of initia- 
tive or drive on the part of local manufacturers. It 
follows, therefore, that, if the needs of the country in 
respect of chemotherapeutic drugs are to be met by 
local production, steps will have to be taken to start 
large-scale coal-tar industry with which is coupled the 
production of valuable compounds known as coal ‘tar 
intermediates which are the starting points fer the 
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manufacture of dyes, fine chemicals, pharmaceuticals 
and hundreds of other industrial products. The ab- 
sence of the coal tar intermediate industry in the 
country is therefore a serious gap which must be ended 
as early as possible. 


Let us examine next the position with regard to 
the marufacture of antibiotics in the country Here, 
we are dependent entirely on foreign imports, because 
there is no concern or factory in India which has till 
now been successful in producing antibictics of any 
kind and placing them in the market. Plans for 
the manufacture of penicillin date back to 1945 but 


4 
“fs 
4 
=, 
y 
d y 
207 — 


JOURNAL 
I, M. A. 


progress in this field has been distressingly slow. A 
press report issued sometime back announced that plans 
for the setting up of a penicillin plant had been finalised 
and it was expected that the plant would start func- 
tioning in 1953; it was also stated in that report that 
the Government of India had entered into an agreement 
with the World Health Organisation and UNICEF (The 
United Nations International Children’s Emergency 
Fund) for establishing the plant at Bombay and that 
the scheme was being jointly financed by the above 
three parties to the agreement. Meanwhile, it is under- 
stood that a bottling plant for penicillin has already 
been set up in the Haffkeine Institute, Bombay, under 
the direction of the Government. This is good news, 
so far as it goes and we shall be awaiting with keen 
interest the auspicious day when penicillin, produced by 
the Government-sponsored plant at Bombay, will be 
placed in the Indian market at a price which will stand 
competition with the price of the imported stuff. We 
do not, however, understand why a very lukewarm and 
positively unsympathetic attitude has been adopted by 
the Central Government in the matter of giving en- 
couragement to a very praiseworthy enterprise of a 
private firm in Calcutta which is making a serious 
attempt at installing a penicillin plant in India after 
years of pilot plant studies and has completed in this 
connection all the preliminary researches connected 
with the study of the local conditions of manufacture, 
the influence of climate, temperature, and atmospheric 
impurities on the methods of production and the pre- 
paration of culture media from raw materials locally 
available, etc., etc. It is reported that the attitude of 
the Government is being influenced by a fear-complex; 
it is said they are afraid they will not be able to stand 
the competition of private enterprise in the matter of 
producing and marketing the antibiotic at a cheap rate. 
If this be true, this attitude is to be sincerely re- 
getted by all concerned. Another contention of the 
Government appears to be that the output of the 
Bombay factory would suffice to meet the whole re- 
quirement of India in the matter of penicillin and so 
no private enterprise is necessary in this direction. This 
assumption of the Government may or may not be 
correct, because their scheme has been drawn up on the 
basis of data obtained from foreign countries without 
study of local conditions; besides, as I understand, the 
Bombay plant will bring all basic raw materials for the 
preparation of the culture media from abroad which 
may result in increased cost of production. There is 
another aspect of the matter which should not be lost 
sight of in this connection. During the last decade, the 
pharmaceutical industry in every country has undergone 
profound change owing to the tremendous progress that 
has been made in chemotherapeutic, antibiotic and 
vitamin preparations. In fact, the whole picture of 
medical practice has changed beyond recognition by the 
impact of these newer preparations in the field of thera- 
peutics. This will be apparent from the fact that, while 
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Government, Indian pharmaceutical concerns supplied 
68 per cent of the total medicinal requirements of India, 
in 1951, not more than 15 per cent of the same demand 
was met by Indian firms. This decline has been due 
to the fact that, of the total medicines required by India 
at present, almost 50 per cent consist of antibiotics, 
about 20 per cent of chemotherapeutic drugs including 
P. A. S., sulfa drugs, hypnotics, etc., and about 15 per 
cent of vitamins, hormones and proprietary drugs 
which are all imported products and none of which are 
being manufactured in India to-day except a small 
fraction of those belonging to the third category. Of 
the remaining 15 per cent of drugs manufactured in 
India, almost 8 per cent are imported basic materials or 
bulk supply of finished drugs which are made into 
solution, tablets or proprietary medicines. It stands to 
reason, therefore, that, if the pharmaceutical industry 
of the country has to live, it must switch on its activities 
to the production of those drugs and medicaments which 
contribute as much as 75 per cent of the country’s needs 
in these articles. It can never be the policy of the 
Government that this essentially necessary industry of 
the country which is vital to the health of the nation, 
should gradually wither and ultimately go out of exist- 
ence. If there is any apprehension in the mind of the 
Government that by allowing private enterprise in the 
field of penicillin production, there may be overproduc- 
tion of the drug at any particular time in the country, 
that situation should never be regarded as a disaster; 
if necessary, it can be averted by switching on the 
plants to the manufacture of other important antibiotics, 
such as, streptomycin, etc., because the same plant can 
be used for the manufacture of these latter antibiotics, 
the technique of fermentation and extraction being the 
same and the only difference being the substitution of 
different bacteria and media. This is done by all 
foreign antibiotic industry. Moreover, if there is over- 
production of this important life-saving drug at any 
time, in future, the same may be exported to other 
countries, earning valuable foreign exchange. I have 
been given to understand that in their replies to the 
application which has been filed by the Calcutta firm 
seeking approval of its scheme of manufacture of peni- 
cillin, the Government of India have raised different 
objections at different times, trying to throw cold water 
on the enthusiasm of this concern which has already 
spent a good deal of money on pilot plant study and 
is, practically, ready to proceed with production on 
commercial scale, ( would therefore, appeal to the 
authorities at New Delhi, on behalf of the whole profes- 
sion and the well-wishers of the chemical and pharma- 
ceutical industry in India, and urge that, if the facts 
as I have stated, are true, they should reconsider the 
whole situation and render all help and facilities to the 
firm which promises to be the pioneer in the field of 
penicillin manufacture in India by its laudable and 
praiseworthy efforts. If the firm’s venture meet with 
success, a serious gap in the country’s needs of anti- 
biotics will be ended and India’s foreign exchange posi- 
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tion will improve by the saving of several crores drain- 
ing out of the country every year. 


While on the subject of anticipated over-production 
of penicillin in the country, if private enterprise is 
encouraged by Government, I consider it important to 
draw pointed attention to the results of some experi- 
ments that have been conducted in the U. K. and the 
U. S. A. on the growth-stimulating effect of antibiotics, 
particularly, streptomycin, penicillin and aureomycin, 
when administered with food to growing animals, such 
as, chicken, pigs and even infants. These experiments 
have established the fact that an increase in growth- 
rate takes place when the diet of the young ones is 
supplemented by addition to it of antibiotics. The 
effect is probably connected with the action of the anti- 
biotics on the intestinal flora; whatever may be the 
relationship, it is clear that antibiotics are going to play 
an important part in the increased production of eggs 
and bacon; and, whenever the production capacity of 
antibiotics in any country is going to be in excess of re- 
quirements, the surplus could be utilised with advantage 
in this way and there seems to be no reason why excess 
of penicillin produced in India, if that situation ever 
arises, should not be used as a dietary supplement for 
pigs and poultry It has been stated that in America 
more antibiotics are used in feeding-stuffs than in 
therapeutics and there is now abundant evidence in 
support of this fortification. This proves clearly how 
practical application of advances in scientific knowledge 
can improve economy in such an important matter 
as maximum utilisation of animal feeding stuffs. 


Another factor which influences the progress of the 
pharmaceutical industry in the country in the present 
stage of its development is the Import Policy of the 
Government. How the Government in U. K. helps 
the growth of the British Pharmaceutical Industry, not 
only by imposition of protective tariff duty but by im- 
port-barriers, will be clear from the experience of 
Dr. C. W. Ewing, reported in the Lancet of July 23, 
1941 to which I would invite your particular attention. 
Dr. Ewing, not being satisfied with the quality of liver 
extracts produced by British manufacturers by trials 
on himself, wanted to get some liver extract in ampoules 
from the U. S. A. The reply given to him by the 
Import Control Department of the British Ministry of 
Commerce was as follows: — 


“I regret we are unable to issue a permit for you 
to obtain liver extract from America. For over six 
years now, no such imports have been permitted and 
we have found no reason to alter this ruling.”’ 


In India, on the other hand, the liberal import 
policy in respect of finished drugs and medicines has 
been a great handicap to the growth and development 
of the local Pharmaceutical Industry. In spite of the 
fact that, at the end of the war, India could claim to 
supply nearly 70 per cent of the entire civil and defence 
requirements of drugs and medicines, what is the picture 
to-day? We find the country flooded with imports of 
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all kinds of drugs and medicines from foreign countries 
and, to add to our difficulties, | understand, restrictions 
on import of basic raw materials still persist. The 
pharmaceutical industry in the country is feeling a sense 
of frustration and utter helplessness, because it is not 
receiving the help and encouragement from the National 
Government which it expected to get after the country 
secured its independence. Whenever a certain medi- 
cinal preparation of importance is manufactured in 
India, Government appear lukewarm in stopping import 
of such preparations. If this be the attitude of the 
Government, how can the infant industry find its feet 
in the face of fierce world competition? 

It is unfortunately true to some extent that the 
foreign manufacturers of drugs and pharmaceuticals are 
exploiting the prejudices in favour of their products 
which they were successful in creating by their vastly 
superior methods of propaganda in getting a firm foot- 
hold in the country, specially at a time when there 
was no drug industry in the country worth the name. 
The same is, however, not true to-day. As regards 
drugs and medicines made in India, I am sure, | am 
voicing the opinion of all my colleagues assembled here, 
that some of the products of many well-known manu- 
facturers of India, are of the highest quality and not 
inferior in any way to the world’s best. It is, there- 


- fore, incumbent on all of us of the profession and the 
general public as well, that now that the Drugs Act 
and the Drugs Rules framed thereunder have come into 
operation, and the National Drug Research Laboratory 


and Drug Testing Laboratories have been established 
at Lucknow and the provincial capitals, respectively, 
we should build our faith in proved remedies of indi- 
genous origin as equivalent to the best among the im- 
ported products and give our unstinted support to the 
products of those firms which, by strict supervision and 
scrupulous care in the preparation of their products, 
put in the market preparations of proper strength and 
prescribed standard. It will not be out of place to 
mention here that the drug production industry in 
Japan received considerable help from the Government 
of the country and the profession in the formative 
years of its existence and the fact that Japan was 
entirely self-sufficient in the matter of her requirements 
of drugs and medicines at the outbreak of the last war, 
was due entirely to the whole-hearted support which 
the industry received from both these quarters. 


It will not do for us, at the same time, to ignore 
the fact that quite a large number of mushroom and 
so-called drug manufacturing concerns sprang up in the 
country during the war and the post-war period which 
inflicted incalculable harm on the good name of Indian 
drug industry by their unscrupulous conduct in placing 
on the market sub-standard preparations and faked 
products, thereby shaking the faith of some of us in 
the excellence of indigenous products. It is the solemn 
duty of the Government of the country to see to it that 
these undesirable concerns and black sheep amongst the 
nascent drug industry of the country are hounded out 
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and severely punished for the heinous crime committed 
by them in jeopardising human life and health. 


There are certain other difficulties in the way of a 
satisfactory growth of the pharmaceutical industry in 
the country to which I must make a brief reference. 
Some of these difficulties are— 

1. Want of a bureau of plant industry as exists 
in U.S.A. for supplying prospective growers with all 
pertinent informations regarding the best time and 
locality for growing particular species of plants and the 
factors determining the quality and yield of the drugs 
to be obtained from them. The absence of a National 
Herbarium is also very keenly felt in this connection. 

2. Want of an organisation for the collection of 
pure and reliable plants, with arrangements for drying, 
curing and storing them, from which the manufacturers 
may obtain their supply of raw materials with an 
assurance of their purity. 

3. Unsympathetic attitude of the Railway Board 
in considering the question of revision of railway freights 
as they apply to transport of raw materials and finished 
products of the chemical and pharmaceutical industries 
of the country. These industries turn out a large 
variety of products for which raw materials have to be 
collected from all over the country and abroad. I 
understand the Indian Chemical Manufacturers Associa- 
tion had submitted a detailed memorandum to the Rail- 
way Board explaining the need for general revision of 
the freight structure on Indian railways with a view 
to assisting the growth of the chemical and pharmaceu- 
tical industries of the country but the Railway Board’s 
reply was very disappointing and stated that no prefer- 
ence would be shown to the industry in the matter of 
revision of railway freights. This attitude of the Rail- 
way Board is greatly to be deplored and I feel the rail- 
way freight on raw materials required by these indus- 
tries, which manufacture articles needed for preserving 
the Nation's health, must be drastically reduced and on 
their finished products, especially, essential commodities, 
the freight structure should be suitably revised. 


4. Existence of the system of levying import 
duties on basic raw materials, industrial machinery and 
scientific and industrial apparatus required for drug 
manufacturing concerns. Levy of import duties on 
such articles for the sake of revenue means nothing 
but a tax on advancement of scientific knowledge and 
industrial development in a spheré which is concerned 
with the vital problem of maintenance of the Nation's 
health. I would urge most strongly total aboliticn of 
import duties on such materials. 

5. Existence of provincial excise barriers which 
operate adversely on interprovincial movement of 
spirituous preparations. The present excise laws are 
hampering the progress of the chemical and pharmaceu- 
tical industries, because excise duties vary from State 
to State and so do the rates on alcohol. The policy of 
prohibition in States where it is in force has created 
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further difficulties. Adoption of uniform regulations in 
all Provinces and States for administration of excise laws 
over alcohol used in the pharmaceutical industry and 
demolishing of the excise barriers between one State 
and anther, are measures which should engage the 
immediate attention of the Central Ministry of Finance 
and the State Excise Mnisters. 


6. Existence of export control. Although for 
many industries export licenses are available, the very 
necessity of having to obtain licences is a hindrance to 
normal flow of export trade, particularly, for export of 
drugs and medicines where speed of execution of foreign 
orders is extremely essential. There should be no 
control on export unless there is an acute shortage of 
the commodity in the country itself. 


7. Another cloud in the pharmaceutical horizon 
of India which has made its appearance recently, 
promises to overcast the whole sky and strangle the 
indigenous drug industry, if remedial measures are not 
adopted promptly to stop its evil spread. I refer, in this 
connection, to the establishment in the country of a new 
type of foreign chemical firms They are of two kinds: 
Firstly, those who bring the finished materials to India 
and then retail them into small containers. The second 
kind are those who bring three-quarters finished raw ma- 
‘terials subject them to a simple process in this country 
and then complete the finished products. For this they 
do not require indigenous experts: only a few workers 
under the guidance of one or two of their own experts 
run the show. Both these varieties of drugs, I am told, 
are marketed as drugs manufactured in India and, by 
this ingenious process, some of the well-established drugs 
manufacturing firms of U.K., U.S.A. and Switzerland, 
with ample resources of money and materials at their 
back, are endeavouring to continue their hold on Indian 
markets. The establishment of these subsidiary con- 
cerns can at best be described as Agency Houses and 
Packing Departments. No one would call them manu- 
facturing firms and yet they are passing by that name. 
It is also a noticeable feature in the method of work of 
these firms that they apply all their energy in putting 
on the market only those drugs which are being manu- 
factured in the country by well-established and ad- 
vanced Indian firms and who met, particularly, the 
whole war-time demand of these articles by their utmost 
zeal and labour. Apart from the establishment of such 
factories in India, these firms have introduced a perni- 
cious system of competition which the Americans called 
“‘the murderous spirit of competition’’. According to 
this system, let us suppose some articles of their manu- 
facture are being sold by these foreign manufacturers 
in the Indian market at exhorbitantly high price; but 
as soon as Indian firms place the same products in the 
market, the foreign firms lower their price to such an 
extent that the indigenous firms are put to very great 
disadvantage and have to stop production. It is a very 
sad fact to record that many of our young indigenous. 
enterprises have been entirely ousted from the field by 


the operation of this policy of the foreigners who then 
raised the price of the same articles to a high figure 
and more than recover the loss sustained during sale at 

lower prices. Unless our National Government takes 

timely notice of this dangerous practice and adopts 

measures to nip the evil in the bud, we do not know 

how the country will attain self-sufficiency in her re- 

quirements of drugs and medicaments. This emphasises 

also why there should be close co-operation between the 

members of the medical profession, the drug manufac- 

turing houses, the Government of the country and the 

general public and why all parties concerned in the 

matter should collaborate and extend all possibe direct 

help and encouragement to the indigenous concerns 

which are working against heavy odds in the develop- 

ment of a chemical and pharmaceutical industry in the 

country on a sound and rational basis. Another danger 

which I have noticed very recently raising its head in 

the drug trade and which promises to deal a subtle blow 

to the development of the indigenous industry, should 

also be brought to your notice. This danger consists in 

a new tactics which the foreign manufacturers have 

introduced in naming their own products. Seeing that 

Indian Drug manufacturers are able now to manufac- 
ture products, satisfying the B. P. and U. S. P. stan- 
dards, the overseas manufacturers are now sending 
appeals to their clients and customers, advising them 
to scrutinise, while making purchases, who the manu- 
facturers of those products are and not to rely merely 
on the statement that the products satisfy pharmacopceial 
standards. In other words, the consumers must go by 
the name and reputation of the manufacturers whose 
products they are to use. Thus, a reputed manufac- 
turer, say ‘“‘Skipps’’, will label the bottles of Ether 
manufactured by them not merely as ‘‘Ether’’ but as 
‘“‘Ether-Skipps’’, followed by a sentence like this 
“Simply B. P. or U. S. P. do not indicate the real 
standard. Purchasers know the reputation of the manu- 
facturers whose products they should buy’’. This is 
what is known in trade circles as “‘puffery”’ and I take 
this opportunity of sounding a note of warning to my 
colleagues in the profession and would appeal to them 
to apply their commonsense in detecting this mis- 
leading tactics and thus save the struggling indigenous 
industry from ruination and collapse. 

Before I close, I should like to invite the most 
serious attention of my friends who are at the helm of 
the chemical and pharmaceutical industries in the coun- 
try to the very important question of Research which 
is the life blood of all industries in the world in the 
present age and which plays a very significant role in 
the. growth and development of pharmaceutical indus- 
try, in particular. It will not be out of place to discuss 
here in brief the present state of development of the 
chemical and pharmaceutical industry in Switzerland 
and some of the principal causes responsible for the 
same. Switzerland, as you know, is a very small 
country with a population of only 43 lakhs and an area 

of only 16 thousand square miles (much less than the 
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size of West Bengal, the smallest of Part A States of 
India) one-third of which is unproductive. The country 
possesses no industrial raw materials, coal or oil and 
it has no direct access to the sea. Inspite of all these 
handicaps, Switzerland to-day is one of the richest 
countries of the world. Let us try and find out the 
causes of its prosperity. The Swiss are intellectually 
very advanced and, to compensate for the natural 
poverty of their country, they have applied all their 
energy and talents in developing factories for the manu- 
facture of articles, requiring a high standard of intel- 
lectual aptitude and manual skill. The Chemical and 
Pharmaceutical Industry of Switzerland is one of those 
developments which the Swiss have achieved by success- 
ful co-ordination of scientific research and industrial 
methods combined with business acumen and foresight 
of a very high order. The industrial position of this 
small country can be gauged from the fact that, of its 
total exports, 89 per cent is covered by manufactured 
products and 45 per cent of the population are sup- 
ported by industrial pursuits, the major portion of 
which consists of chemicals, pharmaceuticals, chemical 
plants and precision-instrument-manufacturing indus- 
tries. The success which has been achieved in the 
development of the chemical and pharmaceutical indus- 
try in Switzerland has been the direct outcome of firstly, 
the very high order of research maintained in different 
branches of chemistry in the educational institutions of 
the country and in the laboratories of the industrial 
organisations; secondly, the close contact between the 
scientists in the universities and those in industries, 
between theoretical scientists and practical technicians, 
between the pure and the applied sciences and thirdly, 
the utilisation of the results of this intensive and exten- 
sive research by chemical engineers and industrialists. 
The whole process can then be seen to be one of 
‘Integration and collaboration’’ between ‘‘Research’’ 
and ‘‘Utilisation’’. What value is attached to research 
by the chemical and pharmaceutical industrialists of 
Switzerland will be evident from the following figures: 
The world-famous firm of Roche or Hoffman-La- 
Roche & Co. employ about 2,000 workers and 50 re- 
search chemists; the firm known as Ciba employs about 
4,000 workers and 200 chemists and chemical engineers; 
Sandoz & Co. employ about 2,500 workers and 150 
chemists; the factory of Geigy has, amongst its staff of 
an equally large number of research chemists, the world 
famous chemist Dr. P. Miller, who won the Nobel Prize 
in Chemistry in 1948 by his outstanding contributions 
on the properties of D.D.T. and the discovery of a 
large number of insecticides and fungicides; Cilag is a 
rising pharmaceutical concern of only 15 years’ standing 
and yet it employs about 250 workers and there are 
as many as 50 chemists and chemical engineers of whom 
10 hold doctorate degree of universities. Besides the 
above, each of these factories has got its own machine 
shop, splendidly equipped for fabrication and repair of 
complicated plants and apparatuses. I have quoted these 
figures to emphasise what significant part research plays 


I. M. A. 


XXIX ALL-INDIA MEDICAL CONFERENCE 


in the development of modern pharmaceutical industry. 
In doing so, I am not unmindful of the fact that in 
the many scientific institutions and in the laboratories 
of many industrial organisations in India various types 
of research work are now being carried on highly 
scientific lines; but much more remains to be done, if 
we are to hold our own against the fierce competition 
that has been initiated by countries which have got a 
march over us on account of the lack of encouragement 
which the indigenous industries received at the hands 
of the alien rulers of the country for well over two cen- 
turies. What is needed to-day is, as I have mentioned 
before, close co-operation and clear understanding 
between the scientific institutions and factory labora- 
tories, between the pharmaceutical industry and the 
medical institution, and between the Government of the 
couatry, the pharmaceutical industrialists and the mem- 
bers of the profession. 


I also think it is high time the Central Govern- 
ment had appointed a Commission or a Committee of 
Enquiry to go round the various centres of industrial 
activity in the country, examine the present stage of 
development of the Pharmaceutical Industry and recom- 
mend measures which, in its opinion, are considered 
necessary for putting this industry on a permanent and 
sound basis. Both the needs of the country and its 
foreign exchange position demand that such an enquiry 
should be instituted without any loss of time. 


I now turn from the Industrial to the Scientific 
Section of the Exhibition. The organisers of the present 
Conference are to be congratulated on the splendid col- 
lection of materials which are on display in this Section 
which has been organized under the untiring energy of 
Dr. T. P. Sinha, Professor of Anatomy of the Patna 
Medical College, and his collaborators. This Section, 
I am sure, would be greatly appreciated by the delegates 
and members of the Conference for the highly-instructive 
value of the materials displayed therein and I would 
appeal to all of you to make it a point to pay a visit 
to this Section in order to acquaint yourself with the 
high standard of scientific and professional work that 
’ is being carried on in the various Schcols of Medicine 
in India. Most of the diagrams, specimens, models, 
charts, skiagrams and dissections are of considerable 
academic value and would indicaté the lines on which 
workers are engaged in the different centres of medical 
thought in the country in the elucidation of some of the 
baffling problems with which the Public Health 
authorities are confronted and would also indicate the 
need and scope of further research and investigations 
that are necessary for solutions of those intricate prob- 
lems. It is greatly to be desired that the Scientific 
Exhibit Section which has, for the past few years, been 
an essential feature of the Exhibition organised during 
the session, of the All-India Medical Conference would 
be developed, with the same zeal and earnestness as 
has been shown by Dr. Sinha and his colleagues, to 
further heights of excellence and usefulness as one sees 
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during Conference sessions similar to ours in the U.S.A. 
And I think the Indian Medical Association, under 
whose auspices the annual sessions of this Conference 
are held, should consider whether it would be expedient 
to create a permanent machinery within its framework 
which will work throughout the year for collection of 
specimens of high scientific value from all over the 
country for exhibit during the Annual Conferences. 

I offer you, Ladies and Gentlemen, my sincere 
thanks for giving me a patient hearing and to the 
organisers of this Exhibition for inviting me to open 
it. I have great pleasure in declaring the Exhibition 


open. 


HEALTH MINISTER’S ADDRESS 
AT XXIX ALL-INDIA MEDICAL CONFERENCE 


The following is the text of the address delivered 
by the Union Health Minister, Rajkumari Amrit Kaur, 
at the 29th session of the All-India Medical Conference 
in Patna on the 27th December, 1952: 

I am very grateful to the Indian Medical Asso- 
ciation for their kind invitation and I welcome this 
opportunity to address a gathering which represents the 
practitioners of modern medicine in the country. The 


medical practitioners form, not only in India but in 
practically every other country in the world, the bulk 
of the medical profession and, as such, they may be 


said to be the backbone of the practice of modern medi- 
cine. They have been, and will continue to be, respon- 
sible for the evolution of this practice and for the main- 
tenance of the high ethical standards demanded by the 
very nature of this noble profession. They have also 
contributed their due share to the advancement of medi- 
cal education. 

It is not necessary for me to enumerate here the 
achievements of the medical practitioners and their 
respective medical associations in other parts of the 
world. But it would not be out of place if I were to 
refer here to the great part played by the general 
medical practitioners and the British Medical Association 
in the building up of the National Health Service in 
the United Kingdom. The corresponding Medical 
Associations in the U.S.A., Canada and Australia are 
also playing a very important role in the development 
of various Social Health Insurance Schemes in their 
respective countries, either on a purely voluntary basis 
or in collaboration with Governmental agencies. It is 
therefore heartening for me to note that our Indian 
Medical Association is not lagging behind and that the 
medical practitioners in India are fully conscious of the 
modern trends towards socialised medicine and are 
becoming increasingly alive to their responsibilities in 
the role they are destined to play in the future develop- 
ment of ihe health services of their motherland. Indeed, 
as enlightened citizens of an independent country and 
as members of a profession whose basic aim is the 
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service of humanity, it would be surprising if they 


were not so. 


It is scarcely necessary for me to tell a distinguished 
audience like this how immense are the health problems 
which we have to face to-day and how meagre are our 
resources in trained personnel, money and equipment. 
But the magnitude of the task impels me to reiterate 
what are the patent truths for all to see. The Vital 
Statistics of the country speak for themselves. We dare 
not shut our eyes to the primitive sanitary conditions 
in which the bulk of the population lives, the absence 
of protected water supply in the rural areas and mest 
of the smaller towns, the reduced vitality due to a 
chronic state of under-nutrition of large groups of popu- 
lation living under famine or near famine conditions 
and the climatic and other environmental conditions 
favcuring the spread of preventible insect-borne diseases 
like malaria and filariasis. Such a sad state of affairs 
is naturally responsible for a much higher rate of mor- 
bidity in India than is encountered in the more deve- 
loped countries in the West. Not only, therefore, is 
our task much bigger but our handicaps are also much 
greater. The national income per capita is one of the 
lowest in the world. More than 80 per cent of the popu- 
lation is scattered in villages where communications are 
extremely poor or even non-existent and the amenities 
of life very few. Epidemic diseases like cholera, small- 
pox and plague, which have been completely eradicated 
in the more developed countries of the West, are still 
exacting their annual toll, and other preventible 
diseases like tuberculosis, leprosy, typhoid, dysentery, 
etc., are still rampant. T. B. as I have often said is 
a veritable menace. What is more, a preponderating 
percentage of the country’s population is unable to bear 
the cost of medical treatment. 


The planning of adequate health services for the 
alleviation of suffering and the prevention of avoidable 
sickness, under these circumstances, is a herculean 
task. Such planning can only be successful if there is 
the utmost co-operation from every side. It was in 
this context that the Health Survey and Development 
Committee came to the conclusion that ‘‘Under the 
conditions existing in the country, the medical service 
should be free to all without distinction and that the 
contribution from those who can afford to pay should 
be through the channel of general and local taxation’ 
The Committee, however, left it to “‘the Governments 
of the future to decide ultimately whether medical ser- 
vice should remain free to all classes of people or 
whether an Insurance Scheme would be more in accord- 
ance with the economic, social and political requirements 
of the country at the time’. Taking into consideration 


the need for ensuring adequate health services for the 
vast rural population of the country and the difficulty 
experienced in the past in attracting medical practi- 
tioners to the countryside, the same Committee came 
to the conclusion that ‘‘the most satisfactory method of 
meeting the situation would be to provide a whole-time 


HEALTH MINISTER'S ADDRESS 


VOL. XXII, NO. 5 
FEBRUARY, 1953 


Unton 
MINISTER, ADDRESSING THE 29TH SESSION OF 
THE ALL-INpIA Mepicat Conrerence, Patna 


Rajkumar Amrit Kaur, 


salaried service which would enable Governments to 
ensure that doctors are made available where their 
services are most needed’’. In arriving at this conclu- 
sion, the Committee was ‘‘supported by the evidence of 
a number of representatives of medical associations and 
private individuals and several medical administrators’ . 
To ensure that the prevention of disease received ade- 
quate attention, the Committee further recommended 
that whole-time salaried doctors employed by the 
State should be prohibited private practice. 

It is a tragedy too deep for tears and one that has 
virtually haunted me ever since I was called upon to 
serve the cause of health in independent India that 
comparatively little attention is paid to health by those 
in charge of administration. I may say that perhaps 
this applies to almost every country. If is widely held, 
and in my opinion wrongly held, that the main 
emphasis has to be laid on raising the economic standards 
of the people and the rest can wait until ‘‘better times 
come’’, I have also come to the conclusion that not 
until a person falls ill and is in dire need of medical 
aid and relief does he extend any sympathy to those 
who are suffering. It is therefore a difficult task for 
the Health Ministers of the various States to wrest from 
the revenues of the State anything in the neighbour. 
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hood of an adequate sum for ewpenditure on health 
services. So long as this callous attitude continues, 
the task of those of us who serve this great cause will 
continue to be an uphill fight against tremendous odds. 
And in this fight I hope I may look to the Indian 
Medical Association for all the active moral support 
that I feel I can legitimately claim from them. Speak- 
ing for the Centre I can say without fear of contradic- 
tion that such little service as I have been able to 
render has been due to the great help I have received 
from international agencies. I trust with all my heart 
that this help ccntinues until such time as we are able 
to find for ourselves. It is not good always to rely on 
outside aid and yet where humanitarian service is con- 
cerned I see in international endeavour in this sphere 
the only rays of hope for creating goodwill and under- 
standing in the sad world of to-day. 

It is more than unfortunate that for reasons of 
financial stringency, which seems to be perhaps for us 
a chronic complaint, even the Short-term Health Plan 
recommended by the Health Survey and Development 
Committee could not be implemented. The Planning 
Commission, while adhering to the same basic prin- 
ciples and objectives, has drawn up a more modest and 
less ambitious health programme for the rural popula- 
tion. This plan is now being put into practice in 
selected areas on a countrywide basis as part of the 
various Community Development Programmes. The 
launching of these health programmes has been made 
possible by the assistance received from the Technical 


Co-operation Administration and active collaboration . 


between the Central and the State Governments. I sin- 
cerely hope that the successful implementation of these 
pilot schemes will demonstrate the value and benefits of 
well-organised and effective health services to the 
general population and that it may be possible to intro- 
duce in the very near future similar health programmes 
in other areas also. You will have noticed that the 
emphasis in the Five-Year Plan has been laid on the 
preventive side. I have not ceased, ever since I came 
into office, to stress the necessity of providing a pure 
drinking water supply and better living conditions as 
well as health education so that our people may have 
even» sOme of the defences against disease which are 
their right to claim. Nevertheless there is a great 
danger to-day of those in charge of administration 
overlooking the curative side. This must continue to 
expand pari passu with the other and at all times it must 
be fortified by research. 

The pattern of health services for the urban and 
suburban communities has, naturally, to be evolved on 
somewhat different lines. Though practitioners of 
modern medicine cannot be altogether disinterested in 
the development of rural health services, their main 
opportunity appears to-day to lie in the development 
and expansion of the health services of the urban and 
suburban communities. In terms of the recommenda- 


tions of the Health Survey and Development Com- 
mittee ‘‘the utilisation of suitable medical men outside 
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the health service on a part-time or even on an honorary 
basis will also be advantageous and even necessary, 
particularly in the earlier stages of our health pro- 
grammes. In cities and some of the larger towns in the 
country, general medical practitioners with high quali- 
fications and specialists are available for such employ- 
ment’. 


As medical practitioners, if I may say so, you have 
been hitherto mostly engaged in medical practice on an 
individualistic basis and have, more or less, confined 
your activities to the curative field. The time has now 
come when you must enlarge your horizon and acquire 
a community outlook as also undertake preventive work. 
I do hope this Conference will discuss these aspects of 
medical practice. I leave it to your ingenuity and re- 
sourcefulness to devise ways and means, whereby, as 
patriotic citizens guided equally by a spirit of service 
to the country as by other considerations, you can 
contribute your due share in the alleviation of suffering 
and prevention of avoidable sickness in the communi- 
ties amongst which you live and practise your profes- 
sion. I myself would like to see the development of 
‘group practice’ on the lines of the Health Centres under 
the British Health Service Scheme. Such centres are 
built up by the local authorities but manned and worked 
by the medical practitioners. The introduction of a 
Panel System under the Employees’ State Insurance 
Scheme now offers you an opportunity to undertake the 
medical care of the industrial community. 


There are two points more to which I would like 
to draw your attention. The fact that it is not possible 
to get fully trained medical personnel to go and serve 
in the villages is held against the practitioners of 
modern medicine and it hurts me. Some State govern- 
ments are actually resorting to the use of lesser trained 
personnel. The dangers of lowering standards of edu- 
cation as also of medical aid and relief are apparent and 
I would like you to consider how the members of your 
profession can help the States to extend their health 
services to rural India. 


The question of the profit motive and a consequent 
lack of humane treatment of the patient in our hospitals 
is also a complaint which needs investigation. It is true 
that black sheep are found in every fold and the 
majority should not be stigmatised for the sins of a few. 
Nevertheless the members of the Indian Medical Asso- 
ciation have a right to demand from their colleagues to 
adhere to and themselves to set such standards of inte- 
grity and medical etiquette as will keep aloft the banner 
of the high ideals of service which are and must continue 
to be theirs in a special manner. Modern medicine has 
got to be the basis of medical aid and relief in our 
country. We cannot afford to be left behind the other 
countries of the world in the realm of scientific medical 
services. Therefore it is that I invariably stand for the 
principle that all who practise the art of healing must 
have a thorough knowledge of the basic pre-clinical sub- 
jects of modern medicine. But it is up to you, its 
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POPULAR LECTURE SERIES 


practising members, so to uphold your ideals that the 
people will look to you with hope and confidence in 
their hour of distress. 


Health and medical care are largely the responsi- 
bility of the State Governments and the responsibility 
of the Central Government is now limited to certain 
aspects only. The latter, is however, very much con- 
cerned with the coordinating of the health activities of 
the various States with a view to achieve uniformity all 
over the country. For this purpose, a Central Council 
of Health has been recently constituted under the Chair- 
manship of the Union Minister of Health. The Health 
Ministers of all States are its members. It is needless 
for me to assure you that any constructive and practical 
suggestions made by this Conference, on the lines I have 
indicated and indeed on any other lines, will receive the 
attention they merit by the Government. 


Before concluding, I thank you once again for this 
opportunity of meeting and addressing you. I wish this 
Conference every success and I would like to convey to 
you, individually and collectively, the season's greetings 
and every good and perfect wish for your prosperity 
in the New Year. 


POPULAR LECTURE SERIES, 
XXIX ALL-INDIA MEDICAL CONFERENCE 


FIRST SESSION 


Dr. Anugrah Narain Sinha, Finance Minister, 
Government of Bihar, in inaugurating the Popular 
Lecture Series on 26-12-52 called upon the members of 
the medical profession to approach their calling in a 
spirit of service so that ‘‘not even the poorest in the 
land were denied the benefits of latest discoveries in 
the domain of medicine’. Mr. Shyam Nandan Sahay, 
Vice-Chancellor, Bihar University presided. 


Dr. Sinha said that he personally was greatly 
beholden to the medical profession for having given him 
virtually a new lease of life when he sustained serious 
injuries in leg nearly 15 years ago. At that time he 
realised that members of the profession were guided by 
considerations of service more than anything else. He 
saw them inspired by a burning idealism in whatever 
they did. Now had come the time when more and 
more calls would be made on their idealism and the 
Finance Minister hoped that they would not be found 
wanting. The greatest service that doctors could do to 
the country was to transmit something of their own 
idealism to the medical men of to-morrow. 


The Finance Minister said that in India they were 
doing things in a big way. The object of all activity 
these days was to raise the living standard of the 
people and make them a happier lot. In this task of 
rebuilding, the doctors could play a great role. They 
must be worthy of the confidence reposed in them by 
their lay brethren. 
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The Finance Minister said that the Government 
were expending considerable sum on public health but 
the number of people in need of medical attention was 
increasing beyond all proportions. There was much 
force in the argument for preventive aspect of treatment 
and that was the idea which impelled the Government 
to combine Medical and Public Health Departments 
under one Directorate. 


Concluding, Dr. Sinha said that members of 
the medical profession should realise the importance 
of their vocation from the fact that on them had 


devolved the task of making a reality of the newly-won 
freedom. A people living in chronic ill-health and 
disease could never be expected to take a generous view 
This only emphasised the 


of the new dispensation. 
responsibility of doctors. 


Dr. Chaman Lal Mehta of Bombay listed the 
measures of the Indian Medical Association to make 
the people more health conscious because, he said, no 
scheme of national health could ever succeed without 
intelligent co-operation of the citizens. 

Dr. A. C. Ukil of Calcutta then delivered a popular 
lecture on Social Objectives of National Planning; 
Dr. A. N. Baliga of Bombay spoke on Present National 
Health of India and Suggestions for Improvements. 


Mr. Shyam Nandan Sahay, Vice-Chancellor, Bihar 
University, in his presidential speech remarked that 
while offering criticism of the Five-Year Plan certain 
basic-facts should be borne in mind. - In the first place, 
the country was severely handicapped for want of finan- 
ces. Secondly, the problem of social justice brooked no 
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delay. The only escape from this mutually contra- 
dictory situation was found in the principle, first thing 
first. And this was precisely what the Planning Com- 
mission proposed to do, They had laid greatest 
emphasis on agriculture and industries associated with 
agriculture, It did not mean that the Commission was 
in any way unmindful of other aspects of national life; 
it had only indicated the first priority. 

Referring to the problem of health covered by 
Dr. Baliga’s paper, Mr. Sahay said that the masses 
should be educated in habits of cleanliness and sanita- 
tion of the nation was to enjoy better health. 

Dr. N. P. Tripathi explained that the idea in 
organising popular lectures was to make the people 
responsive to the measures that a Welfare State might 
undertake to make the people healthier, 


SECOND SESSION 


Medical practitioners should have more preventive 
outlook than curative, observed Dr. Sushila Nayar, 
Health Minister, Delhi State, presiding over the popular 
lecture series om 27-12-52 under the auspices of the All- 
India Medical Conference at Patna. 

Dr. Nayar urged the doctors to reach the benefits 
of modern medical science to the common man in 
remote villages. This could be done through the 
decentralisation of medical services in the country. 

Dr. Sushila Nayar, in course of her presidential 
address at the outset made it clear that she was before 
them in the capacity of a doctor and not in that of the 
Health Minister of Delhi State. Ministership was a 
passing phase. She was a Minister to-day she might 
kick it off the next day. Personally she did not care 
at all for this honour. Her medical profession was her 
perpetual companion. She would continue to be a 
doctor till her death. 

Dr. Nayar pointed out that there were people on 
this earth who did not appreciate the achievements of 
others. The former thought that they would have done 
the job more beautifully had they been given the 
opportunity, She considered it to be a mere way of 
talking and nothing else. 

Dr. Nayar further said that she heard much against 
taxation these days. No doubt personally she was also 
of the view that no taxation should have been imposed 
on the people, and the Government should have 
carried on without realising even a single pie from them 
by way of taxes. But can running of Government 
without money be possible she asked. This w.s also 
another mode of talk. No Government could be run 
without money and the latter would have to be realised 
from the people. 

There was also another kind of talk indulged in by 
the people, Dr. Nayar pointed out. It was being 
spoken ad nauseam that expenses over health services 
in U.S.A. and other advanced countries were much 
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higher in comparison to those in India. She wanted the 
real fact to be borne in mind in this connection that 
taxation in those countries was much higher than that 
in India. In U.S.A. out of a monthly income of 
200 dollars people paid 50 dollars by way of taxation 
to the Government. There were countries where the 
people did not depend on governmental generosity for 
the maintenance of hospitals. They raised private 
funds to run them. But here in India private charitable 
hospitals were being taken over by the Government 
because private agencies were not capable of running 
them due to scarcity of funds. 


Dr. Nayar stated that there were cries that the 
Government should increase the efficiency of its admini- 
strative machinery. But ‘efficiency’ was a relative 
term in this respect. Efficiency would not come to the 
expectation of the people unless the people themselves 
became efficient. After all, administrators come from 
amongst the general public. 

Dr. Nayar was of the opinion that modern 
medical science had proved to be highly efficacious 
in curing diseases, which used to take tolls of lives in 
the past. It was now a very effective form of saving 
lives. But the real thing was that this up-to-date medi- 
cal treatment should be within the reach of the common 
man. The question was as to how it could be made 
available to the suffering millions. The conference 
should consider this aspect of the matter and devise 
ways and means for the same. The function of the 
Conference here should be to find out the method of 
extending the benefits to the poor and not to discuss 
the sources of revenue for meeting out the cost. If the 
Conference discussed the question of money, then it 
would be acting beyond its jurisdiction. 

Dr. Nayar pointed out that prohibition had proved 
a boon to the people. Money, which used to be spent 
over liquor was being spent over the bettering of family 
conditions. In Bombay, in pre-prohibition days, the 
addicted people were almost destitutes. But after it 
went ‘dry’ their economic conditions improved. 

Dr. Nayar was of the view that the Government 
should care more for the preventive side than the cura- 
tive one. Mahatma Gandhi also favoured the preven- 
tive aspect of medical science. Chandil, where Acharya 
Vinoba Bhave was lying ill was in a malarious belt. 
If campaigns for the eradication of malaria be launched 
in that area, then this disease would disappear from 
the place in no time. But only curing the people 
would not drive the disease from the place. The pre- 
ventive method should be resorted to in that area. 


The talk of keeping control over the Government 
observed Dr. Nayar was no doubt praiseworthy. But 
the people could not exercise any control over the Gov- 
ernment unless they had the capacity to control them- 
selves. The people would have to be virtuous for this 
purpose. They had to be loyal and unselfish. 

Dr. Nayar pointed out that success or failure of 
a scheme depended on the personality or otherwise of 


216 — 


— 

= 


RESOLUTIONS, 


the people themselves. No matter whether a system 
was State-ccntrolled or private-controlled, personality 
had to be acquired for its success. 

Concluding Dr. Sushila Nayar observed that ser- 
vice to the poor and the needy should be the watch- 
word of the medical practitioners. In this they should 
co-operate with Hakims and Vaidyas also. 

The popular lecture of the night was delivered by 
Dr. S. C. Sen of New Delhi, the subject-matter being 
‘marvels of modern medical science.’ Dr. Sen said 
that diseases which were incurable yesterday had become 
curable to-day. Modern medical science successfully 
treated a number of diseases which proved fatal in the 
past. In this lay the marvels of modern medical 
science. 

Dr. Sen was of the view that under a welfare state 
every citizen would be able to have the benefit of the 
most up to date medical treatment. He did not believe 
in a welfare state which meant responsibility of none. 
He wanted a welfare state which consisted in individual 
responsibility. 

_ Concluding, Dr. Sen advised the doctors to be 
philosophers, admirers and guides of the suffering mil- 
lions of the country. 

Dr. T. N. Banerji thanked Dr. Nayar for presiding 
over the meeting. He said that she was a well-known 
figure in this country, being a disciple of Mahatma 
Gandhi. He thanked Dr. S. C. Sen for his learned 
lecture. 

Earlier, Dr. N. P. Tripathi requested Dr. Sen to 
deliver his lecture and Dr. Sushila Nayar to preside 
over it. 


RESOLUTIONS PASSED 
AT THE ALL-INDIA MEDICAL CONFERENCE 


1. FIRST FIVE-YEAR PLAN: 

This Conference regrets that, in formulating Health 
Schemes in the First Five-Year Plan, the Planning Commis- 
sion did not consult the Indian Medical Association—the only 


sentative organisation of the scientific medical profession, 


and failed to utilise its services. 


It is further of the opinion that no health schemes can 
succeed unless these are planned with the active co-operation 
of the Indian Medical Association and enthusiastically sup- 
ported and implemented by the Medical Profession. 


2. DOCTORS AND SALES TAX: 


Whereas a doctor, in whose clinic medicines are dispensed 
in a bona-fide manner only to his own patients and who does 
not keep his clinic as a part of a chemist and druggist shop, 
cannot be classed as a ‘‘dealer’’ and whereas this contention 
is accepted in certain States like Bombay and the doctors 
exempted from the operation of the Sales Tax Act, this Con- 
ference requests all States which still place the doctor in the 
classification of ‘‘dealer’’, to accept the principle mentioned 
above and exempt the doctor from the operation of Sales Tux 
on the proceeds of the dispensary in his clinic 


3. SCHOOL CHILDREN AND FOOD: 


Whereas it is commonly found that a vast majority of 
students of the primary and secondary schools, remain without 
taking some food for a period of six to eight hours, in which 
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intellectual and physical exercises are conducted in the schools 
and whereas such prolonged starvation is highly detrimental to 
the development of the body and mind, this Conference —_ 
recommends that all State Governments enforce through 
educational departments, a minimum wholesome light refresh- 
ment, for all students, arranged either by the students’ guar- 
dians or by the school authorities in case of poor students at 
a cheap price, subsidised by the State and Local Authorities 
jointly 


4. DRAFT BILL ON RADIOLOGY: 


(1) While appreciating the desire of the Government of 
India to improve the standard of specialist practice within the 
Medical Profession, this Conference is strongly of the opinion 
that the principles underlying the Draft Bill ‘‘to regulate 
the Profession of Radiology and to make provision with respect 
to radioactive substances and certain apparatus providing 
radiation’’, are wholly unacceptable to the Profession and it 
requests the Government of India in the Ministry of Health 
not to proceed with further consideration of the Bill. 

(2) This Conference expresses its regret that the above- 
mentioned Draft Bill was not circulated to the Indian Medical 
Association for expression of its opinion on the provisions of 
the said Bill. 

(3) This Conference requests the Central and all other 
State Governments in India to consider the Indian Medical 
Association as the most representative organisation of the 
profession in the country and urges upon them the need and 
desirability of consulting the Association in all contemplated 
measures affecting public health of the country. 


(4) This Conference suggests that branches of the Indian 
Medical Association, should maintain lists of specialists in 
various fields, in its own area, so that the public may have 
access to such lists whilst in need of specialist services. 


5. INFERIOR STANDARDS OF MEDICAL EDUCATION: 


Whereas a minimum uniform standard of medical educa- 
tion in all the States is the only rational policy which will 
ensure the progress of medical education and whereas this 
principle only has been recognised by all States except the 
Punjab, by abolishing the Licentiate course, as a result of 
repeated appeals to the States by the Indian Medical Associa- 
tion, this Conference much regrets that it is compelled to 
impress again, on the States of Mysore, Madhya Pradesh 
and Madras, the considered view of the Indian Medical Asso- 
ciation, that their recent policy of re-establishment or conti- 
nuing inferior standards of medical education which is bound 
to cause much harm to the medical profession and the public, 
be abandoned immediately. The Puniab State Government 
is also earnestly requested to abolish the Licentiate course. 


6. HEALTH CONSCIOUSNESS: 

This Conference requests the Indian Medical Association 
to include in its programme of work, organisation of Health 
Weeks in the urban and esperially the rural areas of the 
country, in collaboration with other bodies engaged in similar 
work. where it is necessary. to rouse health consciousness 
among the masses and train them in healthy ways of living. 


7. BLIND RELIEF CAMPS: 

This Conference is of the opinion that the Blind Relief 
Camps now being indiscriminately organised in several States 
are fraught with grave dangers as they result in more harm 
than good, in as much as more eve-siehts are lost than gained, 
in the absence of a previous thorough examination, aseptic 
conditions and after-treatment of the patients operated 
therein. Further it is absolutely essential that the following 
condition must be fulfilled in the conduct of the Blind Relief 
Camps to ensure successful results :— 

(1) The place selected for holding such Eye Camps must 
be at a place where all sanitary arrangements such as the 
supply of water, disposal of refuse, etc., are quite adequate. 

(2) A preoperative eye team consisting of one qualified 
doctor, two compounders, one patholog'st, should go at least 
four .davs ahead of the actual beginning date of operation 
During this period. all are thoroughly examined and 
selected. The conjunctival emear, urine examination is done 


of all the selected cases by the pathologist, 


cases 
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(3) The selected eye cases are prepared for eye operations 
taking all necessary preoperative precautions. 

(4) The Eye Surgeon with one or two assistants arrives 
at the Eye Camp on the evening before the operation day to 
check up all cases for operation for the next morning. 


(5) The Eye Surgeon must remain in the Camp and do 
the first dressing himself before returning to the headquarters. 


(6) Like regular hospitals a team of eye workers, one 
trained doctor, two nurses and compounders, ward servants, 
etc. (Number depends on the cases operated) must remain 
in the Camp up till its end attending daily all patients. 


(7) The Eye Surgeon must come on the closing day of 
the Camp when every operated eye is examined by him. All 
cases requiring further hospitalisation must be brought back 
or sent to the nearest hospital and treated as indoor patients. 


(8) A complete report about the cases operated with their 
results, should be communicated to medical authorities for 
their information. 


8. RENEWAL OF REGISTRATION: 


This Conference is strongly opposed to the periodical re- 
hewal of registration of medical practitioners with the levy 
of a renewal fee, as proposed in the Orissa Medical Council, 
as such a measure is against the universally recognised prin- 
ciple of registration and advises the Orissa Medical Council 
that the register can be kept up-to-date by an enquiry every 
five years whether a doctor was alive or had changed his 
registered address. 


«=. AMENDMENT OF THE INDIAN MEDICAL COUNCIL 
ACT 1933: 

This Conference is of the opinion that the proposal con- 
tained in the Draft Bill to further amend the Indian Medical 
Council Act, 1933, by introducing a Section 12A in the Act. 
which seeks to deprive the State Medical Councils of their 
powers of registration of medical qualifications, is wholly 
repugnant to the basic principles on which the State Medical 
Councils are established and to the purpose for which the 
Medical Council of India is established. The Conference re- 
quests the Government of India in the Ministry of Health to 
drop this Bill. 


10.. SHIFT SYSTEM 
COLLEGES: 


This Conference views with grave concern the reported 
move of the Medical Council of India to permit the introduc- 
tion of the Double Shift System in the Medical Colleges, as 
this is bound to deteriorate the standard of medical education 


OF EDUCATION IN MEDICAL 


tr. PROPOSAL FOR A ROUND TABLE CONFERENCE 
ON HEALTH MATTERS: 


This Conference gives its general approval to the proposals 
made by Dr. B. V. Mulay, in his Presidential Address, out- 
lining the broad plan of work which should engage the imme- 
diate attention of the Central and all State Governments 
and others interested in public health activities in the country. 
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It endorses, in ticular, his suggestion that the Health 
Ministers of the Centre and the States, medical men occupy- 
ing ministerial status and who are members of the Legisla- 
tures, and representatives of the Indian Medical Association 
and the Medical Councils should meet in a Round Table Con- 
ference and draw up a definite plan of health, sanitation, 
medical relief and medical education for the whole country 
which should be put into execution by the Government of 
India and the various State Governments to the exclusion 
of all other plans in contemplation or under execution. 


12. COMMITTEES OF ENQUIRY: 


This Conference views with concern the growing number 
of cases of medical men being hauled up for alleged negligence 
of purely professional duties and is of the opinion that, in 
the disposal of all such cases, representatives of the Indian 
Medical Association and the State Medical Council and a 
member of the Faculty of Medicine of the University in the 
special subject concerned, should invariably be associated with 
any Committee of Enquiry that might be set up for the 
purpose. 


13. VOTE OF THANKS: 


This Conference places on record its debt and gratitude 
for their kind and generous help and co-operation in making 
this Conference a success : —~ 


1. Sm. Rajkumari Amrit Kaur, Health Minister, Gov- 
ernment of India; 2. Sm. Sushila Nayar, Health Minister, 
Delhi State; 3. Chief Minister, Government of Bihar, Dr. Sree 
Krishna Sinha; 4. Finance Minister, Government of Bihar, 
Dr. A. N. Sinha; 5. Health Minister, Government of Bihar, 
Dr. Deo Saran Singh; 6. Education Minister, Government of 
Bihar, Acharya B. N. Verma; 7. Irrigation Minister, Govern- 
ment of Bihar, Sree Ram Charitra Singh; 8. P. W. D. Minister, 
Sree Md. Shafee, and all other Ministers; 9. Inspector-General, 
Police and the Police Department; 10. Inspector-General, Civil 
Hospitals; 11. Director of Public Health; 12. Authorities of 
the P. W. D.; 13. Authorities of the P. H. D.; 14. Authorities 
of Electrical Dept.; 15. Education Department and Director 
of Public Instruction; 16. Corporation, Patna; 17. Military 
Unit, Danapur; 18. Vice-Chancellors and authorities of 
Bihar and Patna Universities; 19. Heads of all the colleges 
and schools; 20. Railway authorities; 21. All the Firms parti- 
cipating in Exhibition and Advertisements; 22. Various Sec- 
tional Presidents of Scientific Session and Scientific Exhibi- 
tion; 23. Pfiger Company, Dey’s Medical Store, New Vit. 
Lab., Ltd.; 24. Proprietor of Popular Medical Hall; 25. All- 
India Radio authorities; 26. Posts and Telegraph Department; 
27. Contractors of the P. W. D., P. H. D. and Electricity: 
28. Principal, Medical College, Patna; 29. Volunteers of 
Patna Medical College and Darbhanga Medical College; 30. 
Superintendent, Medical College Hospital, Patna; 31. Local 
Press; 32. Various Presidents who have presided over the 
Popular Lecture and various speakers in Popular Lecture; 
43. Proprietors of Cine Halls who lent the halls for show- 
ing health films and various Presidents who presided over 
the shows; 34. The President, I. M. A.; 35. All the Dele- 
gates to the Conference who came from far and near, 
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THE PATNA CONFERENCE 


The 29th assembly of members of the medical 
profession from different parts of India met at Patna 
under a very congenial setting and deliberated on prob- 
lems which not only face the profession but also the 
people of this vast country particularly in matters of 
health and sanitation. 


Dr. B. V. Mulay, President of the Conference, a 
great Maharastrian noted for his catholicity of ideas and 
clear conception of the modern trends of society, main- 
tained his leading character by narrating in his own 
masterly analysis the problems that confront the people 
and the profession from different standpoints. In some 
respects his views, claimed to be entirely personal, viz., 
on Family Planning and Prohibition, marked a notable 
departure and did not fall in line with the popular cur- 
rent sentiments. His analysis of the practice of indi- 
genous medicine which rose to a high peak of eminence 
and perfecticn in past days, its deterioration and his 
suggestions for its development was very interesting and 
timely. So also was his study of the medical education 
and examination of the students in the undergraduate 
and postgraduate stages. He referred to the Five Year 
Plan of our country as envisaged in the report published 
the other day but lamented that the medical profession 
was not taken in confidence nor were their views con- 
sidered while the plans were thrashed out. He stressed 
that the medical profession can still do a lot to lift up the 
common man in distress from the morass of ill health. 


Dr. Srikrishna Sinha, Chief Minister of Bihar, 
inaugurating the session appealed to the profession in a 
forceful speech to rise up and extend their noble and 
selfless services to remove the bodily ills of the society 
in full co-operation with the Government. 


Dr. T. N. Banerjee, Chairman, Reception Com- 
mittee, in his lucid but short exposition focussed atten- 
tion on some of the burning problems of the day and 
exhorted the gathering to evolve schemes to face them 
boldly on a nationwide basis. 


The Union Health Minister, Rajkumari Amrit 
Kaur, extended to the Conference and its sponsor, the 
Indian Medical Association, the hallmark of official 
recognition but lamented that due to paucity of funds 
Central and State Ministers were unable to undertake 
the much needed measures to improve the low general 
health of the people. 

The Conference after three day’s continuous deli- 


berations passed resolutions on removal of the sales 
tax operations on doctors who serve prescriptions 


to their own patients and not run open chemist’s 
shops, and on introduction of compulsory tiffin in 
schools for the proper physical and mental make 
up of children undergoing study for long hours ip 
schools. The Conference also reiterated its verdic. 
against lowering of the facilities of medical education 
below the present university standard. It very rightly 
stressed that quality under no circumstances shoald be 
sacrificed at the altar of quantity and there must not 
be difference in providing medical relief to the inhabi- 
tants of cities and humble village folks. The Confer- 
ence did a right survey on the question of .opening 
Blind Relief Camps indiscriminately without much 
attention being bestowed on aftercare of patients; and 
also expressed its concern on the proposed move of 
the Medical Council of India to introduce shift system 
for training medical men and women in India. This the 
Conference felt would deteriorate the quality of training. 


The most important resolution adopted by the con- 
ference was to have a broad plan of work, to evolve, 
standardise and work out definite schemes for the 
removal of physical disabilities from the rank and file 
of the people by introducing measures for preventing 
diseases and establishing social security in matters of 
health so that the people might be endowed with a 
better and healthier mode of life. Another resolution 
which must be said to be very appropriate was the 
starting of enquiry on alleged cases of negligence perpe- 
trated by medical officers in various parts of the country 
by an impartial tribunal wherever necessary, consisting 
of representatives of the Government, the Medical 
Council, the Indian Medical Association and from 
Universities, to assay the nature of neglect if any and 
suggest remedies for preventing recurrence of such 
incidents, 

The notable feature of this year’s conference was 
the introduction of a series of popular lectures on mat- 
ters of health by eminent members of the medical 
profession from different parts of the country and from 
the local leaders who were either the head in the medical 
department or a member of the ministry of the State of 
bihar. ‘ These attracted a very large gathering and the 
organisers of the Conference must have noticed that 
their labours were amply rewarded by the lively interest, 
evinced by the visitors to get themselves familiar with 
the trend of health talks. 


Patna this year has given a definite lead to the 
medical profession to stand by the people, with whose 
rise and fall in general, it cast its lot. 


We are confident the Association will do its utmost 
to pursue the many resolutions adopted by the Confer- 


ence. The way the profession is going ahead leads us 


to believe that the future of this national medical asso- 
ciation is assured and the day is not distant when its 
verdict would be accepted by the profession, people 
and the powers that be, for better service to mankind 
in this land of ours. 
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WORLD MEDICAL CONFERENCE 


The 6th Session of the World Medical Conference was held 
at Athens in Greece from the 11th to 16th October, 1952, under 
the Presidentship of Dr. George Krimpas of Greece. The 
retiring President Dr. Dag Knutson welcomed the delegates and 
guests who assembled from 43 different countries of the world. 
The Minister of Health of Greece H E, Mr. Pez Mazoglon wel- 
comed the doctors of the world to Greece on behalf of His 
Majesty the King. He narrated the conditions of health in 
Greece and appealed to the medical profession for co-operation 
in the field of medical relief and wished the conference all 
success. Dr. Knutson read his address in which he drew the 
attention of the delegates to the progress and activities of the 
Association during the previous year. He stressed upon all 
national medical associations the importance of taking more 
active interest in all measures of the association and appealed 
for greater co-operation with other international organisations. 
This over Dr. Krimpas was proposed to the Chair as he was 
the elected President for the year 1952-53. Dr. Krimpas in his 
address mentioned that the doctors owed their earlier traditions 
to Greece and mentioned that medicine is not a packaged com- 
modity to make the subject of merchandise. On the contrary, 


it is an individualistic service rendered to humanity at large. 
Sir Alexander Fleming, Prof. G. Prithi, Dr. E. R. Henderson, 
Dr J. Troupin, Mr. H. M. Keyes, Miss Laura Bodner and the 
delegate from International Council of Nurses greeted the 
Assembly with messages from CIOMS, International Social 
Security Association, World Health Organisation, International 
Association of Universities, International Labour Organisation, 
respectively. Besides transacting the normal business on 
annual report, finance and budget reports of Regional Secre- 
taries for Asia, Australasia, Europe and Latin America were 
presented and discussed. Report of the Editor of the World 
Medical Association bulletin, Dr. Morris Fishbein (U.S.A.), 
was also considered. Report of the World Conference on 
Medical Education was discussed and it was decided to have 
the Conference in London in August, 1953. Report on Social 
Security measures in different countries of the world and the 
position and function of the doctor in any social security 
measure was discussed and referred to the new Standing 
Council for decision. The question of co-operation or other- 


wise with other international organisations formed the subject 
matter of discussion, and there was general agreement that 
there should be co-operation established on as many of the 
matters as possible. 


The venue of the 7th World Medical Conference selected 
was Amsterdam in Holland. The Greek Medical Associa- 


Tue 6TH Wortp Mepicat ConrereNce IN SESSION IN PaRLiAMENT House, ATHENS, 
OBER 11-16, 1952 


tion arranged an excellent sight seeing programme to show 
the delegates relics of ancient Greek civilisation by taking 
them round the countryside. The Vice-Chancellor and 
Syndics of the Athens University entertained the delegates 
who were also treated with variety entertainment and theatri- 
cal performance. The Greek Government arranged a special 
State Banquet for the delegates which was very largely 
attended. 

On the 17th October, 1952, the 3rd session of the World 


Medical Editors’ Conference met at the Parliament House at 
Athens under the Presidentship of Dr. Otto Leuch of Switzer- 
land. Dr. Morris Fishbein acted as the Secretary to the Con- 
ference. Almost all the countries which participated in the 
World Medical Conference sent representative-Editors to this 
conference. India was represented by Dr. A. D. Mukharjji, 
Editor of Journal of the Indian Medical Association and Dr. 
S. C, Sen. Dr. R. B. Karnik, Editor, Indian Medical Journal 
also attended the conference. 
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AFTER THe CONFERENCE 


Lert to Rigut—Dr, S. C. Sen (Inp1a), Dr. Dac Knutson (Swepen), Dr. Georce Krimpus (Greece), Dr. A. D. 
Mukuarji (Inpia) anp Dr. L. Baver (U.S.A.) 


medical publications in Latin America and practical matters 
of medica! publications. The subject of practical matters of 
medical publications was divided into four categories, namely— 


Discussions centred round political editorials in medical 
journals, control of advertising in medical publications, ex- 
tension of medical information through abstract service, 

(a) Questions and answers, 
(b) History of medicine, 
(c) Exchange, and 

(d) Correspondence. 


Most of the delegates participated in the conference. 

It was decided to hold Editors’ Conference along with the 
World Medical Conference whenever held 

After the Conference was over, Dr. A. D. Mukharji, the 
Editor, J. I. M. A., visited the Journal offices of the national 
medical associations of Europe. He paid visits to Rome, 
Vienna, West Germany, Amsterdam, Oslo, London, Paris and 
‘ : Switzerland. At all these places he was cordially received by 
In Goop Compaxy the Editors of the Journals. He was shown round the offices 
Lert to Ricut—Dr. R. B. Karnim, Eprror, Ivpran and was given every detail of the working of the journals, 


Mepicat Journat, Dr. A. D. Eprror, 
Journat. of tHe I. M. A., Dr. Georce Knimrus most of which were weeklies. Some, however, were monthly 
(GREECE) AND EXTREME RIGHT Srk ALEXANDER FLEMING publications. 
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DR. VIET TO 

Association and Secretary-General of the World Medical Asso- 
ciation paid a short visit to India in the month of October 
1952, at the invitation of the Indian Medical Association. He 
reached Delhi on the 22nd October and after passing through 
@ strenuous programme for three days, left for Bombay on 
the 26th. He went to Madras on the 28th and from there 
came to Calcutta on the 29th October. He left India on 
the 31st October 1952. He spent a little over one week in 
this country, 

At all the places he visited, he addressed members of the 
medical profession, held press conferences, visited hospitals 
and attended a number of social functions. 


PROMINENT GUESTS AT THE 

Annuat Dunner or THe Mepicat Association. 

Lert to Ricut—Dr. R. C. Goutatia, Dr. P. K. Guna, 

Dr. R. Sivma, Dr. L. H. Baver anp Mepicat Orricer, 
U.S.S.R. Empassy 


In his speeches, Dr. Bauer explained the significance of 
the Medical Aspects of Social Security as propounded by the 
World Medical Association (vide November 1952 _ issue, 
page 80). He also spoke on the medical care plans intro- 
duced in U.S.A. and the part played by the American Medical 
Association in rendering adequate medical aid to the people. 
The constitution of the A.M.A. and the growth of organised 
medicine in the United States and the aims and objects of the 
World Medical Association were narrated by him in detail. 
A summary of his speeches in this connection is given below. 


Dr. Baver with a Few 


American MEpicaL ASSOCIATION 

“The American Medical Association was organized in 
1847. Its original aim was the improvement of medical edu- 
cation in the United States, but the Association has expanded 
tremendously since its formation. 

The A.M.A. House of Delegates is the legislative body 
of the Association and is responsible for all official policies. 

Between sessions of the House of Delegates, the Board 
ot Trustees is the governing body. It consists of nine mem- 
bers plus the President and President-elect. Each Trustee 
is elected for a term of five years and is entitled to one re- 
election only. The Board carries out the policies of the 
House of Delegates, sets in administrative supervision over 
the various activities of the Association and has control of 
the finances. It appoints a General Manager as its immediate 
agent. It also appoints the Editor. There are several Coun- 
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cils and Bureaus, some of which are House-elected Councils 
and the others appointed by the Board. 

These Councils and Bureaus are as follows: 

A. Council on Scientific Assembly. This Council arranges 
the programmes of the Scientific Assembly and co-ordinates 
the various Section programmes of which there are 19. 

B. The Council of Medical Education and Hospitals was 
organized in 1904 to improve the standards of medical educa- 
tion. As a result of the Council’s work, medical education 
in the United States which was at a low ebb at the turn 
of the century is now unsurpassed anywhere in the world. 

The Council also registers hospitals, and inspects and 
approves them for intern and resident training. It colla- 
borates with the National Speciality Boards. 

C, The Council on Pharmacy and Chemistry was orga- 
nized in 1905 to protect the medical profession and the public 
against quackery in the social aspects of medical practice, 
and against fraud, undesirable secrecy and objectionable 
advertising of proprietary medicine. Its work has expanded 
to include publications and research. The physician and the 
public are safeguarded by the rulings of the Council. The 
Council has a sub-committee on Research. 

D. The Council on Foods and Nutrition organized in 
1929, evaluates the nutritional claims of food product pro- 
cessors, particularly with reference to special purpose foods. 

E, The Council on Physical Medicine and Rehabilita-” 
tion, organized in 1925, gathers and disseminates information 
on the therapeutic and diagnostic value of certain devices and 
methods employed in the practice of medicine. 

F, The Committee on Cosmetics evaluates cosmetics and 
toilet goods preparations as a protection to the public. 

G. The Chemical Laboratory was established in 1906 
to aid the Council on Pharmacy and Chemistry in the evalua- 
tion and standardization of medicinal agents. 

H. The Bureau of Investigation, also established in 
1906, is a clearing house on patent and over-the-counter 
medicines and related sundries, all forms of quackery, medical 
fads and fakes, Its files contains over 500,000 cards. The 
physician or the public can quickly obtain information from 
this Bureau on questionable agents or apparatus. 

With these Councils and Bureaus, it will be seen that 
the physician in the United States owes much to the American 
Medical Association. The high grade of the medical schools, 
the assurance of high grade medicaments and apparatus and 
the protection against nostrums and quackery place the 
practice of medicine on a far higher plane than would be 
the case if the Association did not carry on these activities. 

Besides the scientific programmes arranged by the Council 
on Scientific Assembly and the Scientific Sections for the 
Annual and Interim Sessions of the Association, the Bureau 
of Exhibits is concerned with the graphic presentation of 
scientific and health education of the public. These exhibits 
constitute a wonderful post-graduate course of instruction for 
the physician. A Committtee on Medical Motion Pictures acts 
as a clearing house for information on these and distributes 
them on a rental basis. 

The Journal of the A.M.A. and the nine special journals 
are outstanding and familiar to all. 

The library of the Association is a service library for 
its members. It maintains a lending and package library 
service at no charge except for mailing. 
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The Association has many activities other than the 
strictly scientific ones already mentioned. The Bureau of 
Health Education which conducts radio and television pro- 
grammes, sends out speakers and assists physicians in prepara- 
tion of speeches to lay audiences; provides consultation ser- 
vice to medical, public health, government and lay organiza- 
tions, commercial companies and individuals and publishes 
a monthly lay Journal known as To-day’s Health. It carries 
on @ programme in school health and physical fitness and 
aids in the protection of medical research. 


Then there are the medico-socio-economic activities of 
the Association. These comprise 


(a) the Judicial Council which adjudicates all questions 
of ethics and interprets the laws and regulations of the Asso- 
ciation; 

(b) the Bureau of Legal Medicine and Legislation which 
studies and compiles reports on legislation, both Federal and 
State, and court decisions affecting the practice of medicine; 


(c) the Council on Medical Service. This Council studies 
the effects of social and economic changes on the problems of 
medical care. It has seven circulating committees on prepay- 
ment hospital and medical service; extension of hospitals and 
other facilities; medical care of veterans; medical care of 
industrial workers; medical care of the indigent; maternal 
and child care; and laysponsored voluntary health plans; 


(d) the Committee on Rural Health, which has been 
active in maintaining contact with leading farm organizations 
and other groups interested in improving rural health ser- 
vices. It holds a national conference on Rural Health each 
year, 

(e) Council on Industrial Health, organized in 1938 to 
assist the medical profession in developing and maintaining 
a high standard of health in industry; 


(f) The Council on National Emergency Medical Service 
which is concerned with problems involved in the mobilization 
of the nation’s civilian population, industry, agriculture and 
the armed forces in time of national emergency; 

(g) Bureau of Economic Medical Research. This Bureau 
assists the various Councils and Committees by conducting 
research projects in the economics of the practice of medicine; 

(hk) The Washington office is responsible for the dissemina- 
tion of information regarding the policies and activities of 
the Association to Congress and the various Federal agencies. 
It also provides the Association with information relative to 
the status of all Federal bills pertaining to health. 


The Public Relations Department is now expanding so 
as to take over all the public relations of the Association 
It includes the Press Bureau.”’ 


Wortp Mepicat ASSOCIATION 

Dr. Bauer in a radiotalk gave a short history of the 
World Medical Association. This talk is reproduced below to 
enable our readers to have a glimpse into this great world 
organisation, working for the physical uplift of all people 

‘The World Medical Association was organised in Paris 
in September 1947. 

The aims of the organisation are to promote a better 
liaison among the doctors of the World; to disseminate 
information; to afford a medium of exchange of ideas to bring 
about the highest possible level of health throughout the 
world; to raise the standard of medical education and medical 


Dr. Baver at a Tea Party sy tue I. M. A., Catcurra 
Brancn. Lert to Ricut—Dr. B. Mirra, Dr. A. K. 
Bost, Dr. L. H. Bauer, Dr. M. U. Anmep (SINCE 
DECEASED), Dr. P. K. Guosn, Dr. B. N. Guosn, 
Dr. A. N. Guosn anp Dr. P. K. Cuarrerjer 


care throughout the world; to present the opinion of the 
medical profession to other international bodies; and to aid 
in bringing about better international relations 


The unit of membership in the Association is the National 
Medical Association of the country. 44 nations are now 
represented in its membership 

The Association meets once a year in a general assembly 
usually in a different country each year. There is a Counc) 
which is the governing body. It consists of the President, the 
President-elect, the Treasurer and 10 elective members, the 
latter being each elected for a term of 3 years. The Council 
meets twice a year. 

The Headquarters of the Association are located in New 
York. 

So far the Association has 
studies— 


conducted the following 


(a) A study of the medical man power of the world, 
including the number of doctors in relation to population, the 
ratio of general practitioners to specialists, the organisation of 
the medical profession and its relation to the community. 

(b) A study of the standard undergraduate medical edu- 
cation in the various countries. 


(c) A study of post graduate medical education, with 
special reference to training of the general practitioners. 

(d) A study of social security as affects the practice of 
medicine. 

(e) A survey of hospitals, their nature and bed capacity. 

(f) A survey of the availability of the newer drugs and 
antibiotics. 


(g) A study of cult practice 

(h) A study of the control of medical advertising 

The association has adopted a Declaration of Geneva 
which is an up to date version of the Hippocratic Oath, and 
also an International Code of Medical Ethics. 
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Recertion to Dr. Baver sy THe I. M. A., Bencar 


Provincia, Brancn. Lerr to Ricut—Dr. A. C. 
Uxm, Dr. L. H. es Dr. A. K. Bose anp 
S. C. Sen 


(Photo by courtesy Dey's Medical Stores, Ltd., Calcutta) 


It is carrying on at the present time studies on require- 
ments for registration to practise in the various countries. 

It is continuing its studies on Medical Education and 
Social Security. 

Liaison has been effected with the World Health Organi- 
zation—the Economic and Social Council of the United 
Nations; the International Committee of the Red Cross; the 
League of Red Cross Societies; the International Dental Fede- 
ration; the World Federation for Mental Health; the Inter- 
national Council of Medical Sciences; the International Asso- 
siation of Universities and many others. 

Next August (1953) the Association is sponsoring the 
First World Conference on Medical Education, which will be 
held in London. The World Health Organization, the Inter- 
national Council of Medical Science and the International Asso- 
ciation of Universities are collaborating with us in this under- 
taking. 

Throughout the Conference effort will be made to present 
not only the views of medica! education but of the practising 
physician—the consumer of medical education, special atten- 
tion will be paid to the so-called underdeveloped areas of the 
world. 

The Association has also drafted 12 principles which it 
believes should form the basis of any plan which may be 
adopted for medical care under social secutity. With these 
12 principles as a basis a report on medical aspects’ of social 
security was adopted by the Association and presented to the 
Delegates attending the recent Conference of the International 
Labour Organization—This report has also been broadcast 
throughout the world. 

In the brief time we have been organised and we feel 
that the World Medical Association has made great progress. 

The médical profession of the forty-four countries it repre- 
sents includes nearly 700,000 physicians. Certainly the voice 
of such a large group cannot be ignored in policy making. 

Doctors speak a common language and they do much to 
spread international goodwill, which is badly needed in the 
world to-day. 

Doctors sitting around a*table or in a general assembly, 
find that not only do they speak a common language, but 
that they have the same problemis the world over, - differing 
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only in degree. They find, further, that they think pretty 
much alike about those problems in general, their differences 
being only in the matter of details. 

The medical profession has two aims—one to prevent 
disease, and the other to cure if it develops. Doctors are ever 
striving to find ways and means of preventing disease, and 
methods for shortening illness and preventing complications 
So far as I know the medical profession is the only group 
in the world constantly straining to ruin its own business."’ 

With reference to the medical problems in India parti- 
cularly of rural India, Dr. Bauer said “‘to my mind, very 
great emphasis should be laid on the question of housing and 
nutrition. Your housing and nutrition problems call for 
urgent tackling. Again it is always better to take steps for 
prevention of diseases, and if you can successfully tackle these 
two, you will take a long step towards solving your rural 
health problem,” 

Dr. Bauer was impressed with the progress that India 
has made in course of the last five years of independence. 


Lire Sxetcn or Dr. Louis H. Baver 
In this connection we like to give a short life history of 
our distinguished visitor. Dr. Bauer was born in Boston, 
Massachusetts, U.S.A., 1888. He received his medical educa- 
tion at Harvard University, Cambridge, Massachusetts, receiv- 
ing the degrees of A.B. and M.D. 


He is a member of the following Medical Organisation: 
American Medical Association—Chairman Council on Medical 
Service 1943-1944, Member Board of Trustees 1944 to 1951, 
Medical Society of the State of New York—Speaker House 
of Delegates 1940-1946, President 1947-1948. Nassau County 
Medical Society—President 1938-1939; American Heart Asso- 
ciation; Aero Medical Association—President 1929-1931; Fellow 
American College of Physicians. 

Dr. Bauer spent 13 years (1913-1926) in the Medical Corps 
of the U. S. Army attaining the rank of Lt.-Colonel during 
World War I. He was in the Medical Reserve Corps from 
1927-1939, attaining the rank of Colonel. He was Chief of 
the Emergency Medical Service of Nassau County, New York, 
during World War II. 

He organized the medical division of the Aeronautics 
Branch of the U. S. dept. of Commerce and was its first 
Medical Director (1926-1930). 

He was appointed a member of the New York State 
Public Health Council in 1947. 

Dr. Bauer is a specialist in Cardiology and Consultant at 
a number of Long Island, New York, Hospitals. He has been 
Editor-in-Chief of Journal of Aviation Medicine since 1930 
and is the author of ‘‘Aviation Medicine’ (Text Book) 1926; 
Private Enterprise or Government in Medicine, 1948; and 
Chapters in ‘Oxford Medicine’’, ‘‘Aviation Medicine’’ 1943 
(also published as a monograph), and Tice’s Practice of 
Medicine, ‘‘Medicine and Aeronautics’’, 1943. 


Dr. Bauer received the John Jeffries Award from the 
Institute of the Aeronautical Sciences for 1940; the Theodore 
C. Lyster Award from the Aero Medical Association in 1947; 
and the Distinguished Service Award for Nassau County from 
Nassau Daily Review—Star for 1948. 

He was a member of the Organising Committee of the 
World Medical Association in 1947; a member of the Council 
1647-1948 and since that date, Secretary General. He is the 
President, American Medical Association since June 1952. 
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ASSOCIATION NOTES 


I. M. A. WORKING COMMITTEE—Proceedings of the 
46th ean | of the Working Committee of the Indian Medical 
Association held at Patna on 21st and 22nd December, 1952. 


MEMBERS PRESENT—(a) Ex-officio members: 1 
Dr. T. S. Tirumurti (Madras), President (in the chair), 2. 
Dr. T. N. Banerjee (Patna), Immediate Past President, 3 
Dr. A. K. Sen (Calcutta), the Senior Vice-President, 
S. C. Sen (Honorary General Secretary), New Delhi, 
A. P. Mittra (New Delhi), Honorary Joint Secretary, 6. Dr. 
A. D. Mukharji (Calcutta). Editor, J. I. M. A. (b) Repre- 
sentatives from Provincial/State Branches: 7. Dr. 
Duarah, Assam Provincial Branch, 8. Dr. A. 

Dr. K. K. Sen Gupta, 10. Dr. T. N. Ghosh, 11 
Mukherji, Bengal Provincial Branch, 12. Dr. P. N. Sinha, 
13. Dr. Rajeswar Prasad, Bihar Provincial Branch, 14. Dr. 
C. S. Thakkar, 15. Dr. R. F. Sethna, Bombay Provincial 
Branch, 16. Dr. J. N. Bahadur (New Delhi), Delhi Provincial 
Branch, 17. Dr. P. R. Trivedi, 18. Dr. A. P. Shukla, Gujarat 
and Saurashtra Provincial Branch, 19. Dr. B. K. Vinchure, 
Madhya Pradesh Provincial Branch, 20. Dr. B. V. Mulay, 
21. Dr. G. V. Joshi, Maharashtra and Karnatak Provincial 
Branch, 22. Dr. M. Kothandaram, Mysore Provincial Branch. 
23. Dr. F. C. Shori, 24. Dr. Chhabil Das, Punjab State 
Branch, 25. Dr. D. G. Ojha, Rajputana Provincial Branch, 
26. Dr. P. A. S. Raghavan, 27. Dr. P. B. Anangarachari, 
28. Lt.-Col. T. S. Shastry, S. Indian Provincial Branch, 29 
Dr. R. Kesavan Nair, Travancore-Cochin Provincial Branch, 
30. Capt. H. N. Shivapuri, 31. Dr. H. Hukku, 32. Dr. S. N. 
Saksena, Uttar Pradesh State Branch, (c) Co-opted members: 


33. Capt. P. B. Mukherji (Calcutta), 34. Dr. P. K. Guha 
(Calcutta), 35. Dr. U. B. Narayan Rao (Bombay), (d) Invited 
members: 36. Dr. S. Samaddar (Patna), 37 Damodar 


Prasad (Patna), 38. Dr. S. K. G. Dastidar (Patna). 
1: CONDOLENCE RESOLUTION. 


The following condolence resolution was unanimously 
passed, all members standing and observing silence for one 
minute : — 

“This meeting of the Working Committee of the Indian 
Medical Association places on record its deep sense of sorrow 
at the sad demise of the following members of the Association 
and conveys its heartfelt sympathy to the members of the 
bereaved families:—1. Dr. Krishnaji Shankar Dunakhe (Jal- 


gaon), 2. Dr. T. S. Shukla (Dehradun), 3. Dr. Gobind Ram 
(Gurdaspur), 4. Dr. C. P. Chatroni (Nasik), 5. Dr. (Lt.-Col.) 
Cc. H. Dhala (Bombay), 6. Dr. Nalini Ranjan Baksi 


C. V. Ekambara (Chingleput), 8. Dr 
G. K. Ghosh (Patna), 9. Dr. Sushanta Ghoshal (Calcutta), 
ro. Dr. K. G. Nerulkar (Nagpur), 1. Dr. R. S. Shrouti 
(Nagpur), 12. Dr. M. U. Ahmed (Calcutta), 13. Dr. Surendra 
N. Ghosh (Calcutta), 14. Dr. Durga P. Ghosh (Banaras), 15 
Dr. B. P. Bharda (Bangalore), 16. Dr. Ishwar Das (Ambala), 
17. Dr. Sujan Raj Chatterji (Calcutta). 


(Chaibassa), 7. Dr 


2: MESSAGES OF INABILITY TO ATTEND. 


Messages of inability to attend the meeting received from 
the following members were read:—1. Dr.+Chamanlal M 
Mehta (Bombay), Co-opted. 2. Dr. H. R. Dawar (Delhi), 3. 
Dr. C. O. Karunakaran (Trivandrum), 4. Dr. Ram Rakha 
Dheer (Jullundur), 5. Dr. P. Veeriah Choudhary (Guntur), 


6. Dr. B. P. Neogy (Calcutta), 7. Dr. J. Mojumdar (Calcutta), 
8. Dr. 


P. K. Chatterjee (Calcutta), 9. Dr. B. Tirumal Rao 
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Krishna Rau (Madras), 11. 


(Visakhapatnam), ro. Dr. U. 
Dr. D. V. Venkappa (Madras), 12. Dr. C. S. Patel (Bombay), 
13. Dr. R. Sinha (Calcutta), 14. Dr. G. S. Melkote (Hydera- 
bad Dn.), 15. Dr. M. N. Mahadevan (Bangalore), Co-opted, 
16. Dr. B. K. Naik (Hyderabad Dn.), 17. Dr. Y. P. Vasu- 
devan (Coimbatore), Co-opted, 18. K. C. Nambiar 
(Madras). 


3: CONFIRMATION OF THE PROCEEDINGS OF THE 
LAST MEETING OF THE WORKING COMMITTEE 
OF THE INDIAN MEDICAL ASSOCIATION HELD AT 
DELHI ON THE 23RD AND 24TH OCTOBER, 1952. 
Dr. A. C. Ukil proposed that the Proceedings of the pre- 

vious meeting of the Working Committee, as printed and 

circulated to the members, be duly confirmed. The proposal 
was seconded by Capt. H. N. Shivapuri and it was passed 
unanimously. 


The Proceedings were duly confirmed. 


4: BUSINESS ARISING OUT OF THE PROCEEDINGS 
OF THE LAST MEETING 
(1) Fee Scales for Examination of Life Insurance Cases. 
On being questioned by the President, Dr. C. S. Thakkar 
explained the present position. The President requested 
Dr. Thakkar and Dr. C. L. Mehta to pursue the matter further, 
on behalf of the Indian Medical Association. Dr. A. D. 
ae and Capt. P. B. Mukherjee also spoke on the sub- 


(2) System of appointment of Honorary Medical Officers. 
The Report is awaited 


(3) Health Ministers Conference and training of village 
vaidyas. 

The Report is awaited 

(4) Indian Railways refusing to accept medical certificates 
issued by private medical practitioners, to Railway employees. 

Dr. B. V. Mulay explained his difficulties in this matter 
because of the Railway re-grouping. Dr. Mulay was request- 
ed to pursue the matter 

(5) Health Ministry’s List of Drugs—Foreign products 
with Indian substitutes 

Dr. S. C. Sen read out the relevant letter received from 
the Ministry of Health. 

On being requested by the President, Dr. A. K. Sen 
informed the house that he had contacted the Secretary of 
the Chemical Manufacturers’ Association, so that an agreed 
list could be prepared by the Indian Medical Association in 
consultation with the Chemical Manufacturers’ Association. 

(6) Public Trusts Act 1950 and registration of branch *s 
of the I. M. A 

Dr. S. C. Sen explained the implications of the Act. 
Dr. C. S. Thakkar and Dr. U. B. Narayan Rao explained the 
views of the Bombay Provincial Branch. Dr. G. V. Joshi and 
Dr. B. V. Mulay explained the views of the Maharashtra and 
Karnatak Provincial Branch. 

Under this Act, the registered branch was not entitled to 
collect money except from its members and the branch had 
to submit its audited accounts to the Government. If there 
was a surplus of Rs. 1,000/- or over, 5 per cent of the surplus 
would have to be remitted to the Government funds. Those 
branches which would favour deletion of relevant clauses from 
their rules and bye-laws, were exempted from registration 
under Act. 
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In the general discussion, Dr. T. S. Tirumurti, Dr. P. K. 
Guha, Capt. H. N. Shivapuri, Dr. A. P. Shukla, Dr. T. N. 
Ghosh, Dr. Chhabil Das, Capt. P. B. Mukherjee, Dr. Rajeswari 
Prasad, Dr. A. K. Sen, Dr. S. C. Sen, Dr. A. C. Ukil and 
Dr. K. K. Sengupta took part. 


Capt. H. N. Shivapuri, Dr. P. K. Guha, Dr. S. C. Sen 
and Capt. P. B. Mukherjee suggested that the three Provin- 
cial Branches in Bombay State should contact the Chief 
Minister, the Finance Minister and other Ministers of the 
Bombay Government so that the Government might be ex- 

lained the implications of the Bombay Act in so far as the 

nches of the Indian Medical Association were concerned and 

the necessity of exempting the branches of the Association 
from the purview of the Act. 


A Sub-Committee consisting of the following members was 
appointed to clarify the legal aspects of the Act and devise 
ways and means for solution of the difficulties created by the 
Act, if such an Act is enacted by the Parliament or by other 
State Governments: 1. Dr. A. K. Sen (Calcutta), the con- 
vener, 2. Dr. A. C. Ukil (Calcutta), 3. Dr. P. K. Guha 
(Calcutta), 4. Dr. K. K. Sen Gupta (Calcutta), 5. Dr. B. V. 
Mulay (Sholapur), 6. Dr. P. B. Mukherjee (Calcutta) and 7. 
Dr D. Mukharji (Calcutta). 

After a general discussion, the actions taken by Ghatko- 
par, Jalgaon and other local branches in deleting certain 


portions from the Memorandum of the Association for pur 
of exemption from the Act were not approved. These 


Reeasbeo were advised to register, under protest. 

(7) Resolution of Travancore-Cochin Provincial Branch 
re. preference to children of doctors for admission to medical 
colleges. 

Noted. 

(8) Manufacture and sale of Spurious Drugs. 

Noted. 

(9) Donation of the amount received from the B.M.A. 
Branches to the I.M.A. ‘Building Fund’’. 

Noted. 

(10) Authentication of 
vaccination and inoculation. 

Noted. 

(11) Recognition of Mysore M.B.B.S. 
General Medical Council of U. K. 

Noted. 


(12) Mysore Provincial Branch’s request to hold W/C 
meeting at Bangalore during the next year. 


International Certificates for 


Degree by the 


Noted. 
5: FORMATION OF NEW LOCAL BRANCHES. 
Name of local Prov. No. of Date of 
Branch Branch members formation 
1. Jamuria Bengal 20 1-10-1952 
2. Ghatal do. 14 do. 
3. Pathankot Punjab 10 do. 
4. Madhipura Bihar 4 do. 
5. North Malabar S. India 60 do. 
5(b): REVIVAL OF BRANCHES. 
The following branch was revived: — 
Bankura Branch, under Bengal Provincial Branch, with 
effect from 1-10-1952. 
5(c): SUSPENSION OF BRANCHES. 


The following branches were recommended for suspen- 
sion by their respective provincial branches : — 


Local Branch Date of 
suspended Prov. Brenck Suspension 

1. Madhubani Bihar 1-10-1952 
2. Adoni G. & Saurashtra 1-10-1952 
3. Mahuva Andhra 1-10-1952 


The above branches were declared to be suspended 
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6: CONSIDERATION OF C. F. C. ARREARS. 

The following amounts of C. F. C. arrears were written off 

by the Working Committee : — 

1. Andhra Provincial Branch 

2. Hyderabad Dn. Provincial Branch 
3. Rajputana Provincial Branch 

Regarding , differences in the figures under the item 
“Central Dept. Current Account’’ for Rs. 10,074/11/6 in 
— Account Assets Side and under the item ‘‘Contribution 

yable—I. M. A. Journal, Calcutta’ for Rs. 4,590/7/6, 
in Central Office Account Liabilities side Rs. 5,484/4/-. 

After a general discussion in which Dr. S. C. Sen, 
Dr. P. K. Guha Dr. A. D. Mukharji, Dr. C. S. Thakkar, 
Dr. A. C. Ukil, Dr. B. V. Mulay, Dr. A. K. Sen, Capt. 
H. N. Shivapuri and others took part, the following resolu- 
tion was passed unanimously :— 

“Resolved that Rs. 5,484/4/- representing the unadjust- 
ed dues of the Journal Department from the Central Office: in 
relation to C. F, C. arrears already written off and to various 
other factors beyond the control of the present Central and 
Journal offices, the Working Committee is of opinion that this 
amount should be adjusted now and should not be included 
in the books of the Journal Department under their ‘‘Assets’’. 

“Resolved further that the said amount be written off 
if necessary, as per instructions of the Auditors’’. 


7: ADOPTION OF AUDITED ACCOUNTS. 

(i)Central office—from 1-7-52 to 30-9-52. 

(ii) Journal Department do. 

The: Audited Accounts of the Central Office and the 
Journal Department, as circulated to the members, were duly 
accepted. 

(iii) Annual Accounts for the year 1951-52. 

Postponed till to-morrow (22-12-52). 

§: RESOLUTIONS PASSED BY THE SHIMOGA BRANCH 

(MYSORE PROVINCIAL BRANCH) REGARDING 

ANTI-QUACKERY LAW, ETC. 


9: RESOLUTIONS OF THE ANDHRA PROVINCIAL 
BRANCH. 

10: RESOLUTION OF THE DHOLAPUR BRANCH 
(M. & KARNATAK PROVINCIAL BRANCH) RE- 
GARDING SULPHA DRUGS, ETC. 

11: RESOLUTIONS RECEIVED FROM THE CALCUTTA 
BRANCH UNDER ITS LETTER DATED 18-11-50. 
All these items were referred to the Subjects Committee 

of the 29th All-India Medical Conference. 

12: CONSIDERATION OF THE DRAFT RULES OF THE 
INDIAN MEDICAL ASSOCIATION. 

Postponed till to-morrow (i.e., 22-12-52). 

13: CONSIDERATION OF INVITATIONS FROM THE 
LOCAL BRANCHES FOR HOLDING THE 30TH ALL- 
INDIA MEDICAL CONFERENCE. 

This item was referred to the Centra! Council. 

14: CONSIDERATION OF THE PROPOSED BILL FOR 
REGISTRATION OF RADIOLOGISTS. 

Postponed till to-morrow (22-12-52). 

15: LETTER NO. 5311/4723/XIV, dATED 7TH NOVEM- 
BER, 1952, OF THE GOVERNMENT OF MADHYA 
PRADESH PUBLIC HEALTH DEPT., REGARDING 
COMPULSORY POST-MORTEM EXAMINATIONS IN 
ALL CASES OF DOUBTFUL DIAGNOSIS. 

Dr. S. C. Sen read out the correspondence between the 

I.M.A. and the Central and State Governments on the subject 
After the President the matter, there was a 


Total amount 
Rs. 319/8/- 


clarified 


general discussipn regarding the importance of the subject 
ANY OTHER BUSINESS WITH THE PERMISSION 
OF THE PRESIDENT. 

(1) Invitation to the British Medical Association to send 
an Expert who could speak on matters concerning the B.M.A 
and I.M.A, 
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Dr, S. C. Sen explained the details of his scheme for the 
information of members. 

(2) Letter from Dr. M. R. Malinow of Buenos Aires, 
Argentine. 

Dr. S. C. Sen read out a letter from Dr. M. R. Malinow 
—a Cardiologist of Buenos Aires, Argentine, regarding his 
proposed lecture-tour in India. 

The matter was noted. 

(3) Letter from the Philips Electrical Co. (India) Ltd. 

Dr. S. C. Sen read out a letter from Philips Electrical 

(India) Ltd. Calcutta, in which it was suggested that a 
tiene should be established between the Indian Medical Asso- 
ciation and the specialist organizations regarding holding their 
annual conferences. 

Noted. 

(4) Letter from the Calcutta Branch. 

Dr. S. C. Sen read out a letter from the Calcutta Branch 
re. the Clinical Establishments Act in West Bengal. 

Dr.. Sen was requested by the members to refer it to 
the Bengal Provincial Branch for necessary action. 

On being requested, Dr. A. D. Mukharji explained some 
of the provisions of the Act and he informed the house regard- 
ing some of the executive orders issued by the Government of 
West Bengal in this connection, for the protection of regis- 
tered medical practitioners. 

(5) Letter from Salkia (North Howrah) Branch. 

The letter from Salkia Branch was referred to the Central 
Council. 

(6) Letter from Dr. B. C. Sharma of Jaipur. 

A letter from Dr. B. C, Sharma of Jaipur re. the high 
rate of incidence of blindness and complications in the various 
ill-equipped blind relief camps established from time to time 
in this country, was read out by Dr. S. C. Sen. 

The matter was noted and the Honorary General Secretary 
was requested to take necessary action in the matter. 

(7) Letter from Dr. A. K. Sen, a member of Patna 
Branch. 

A letter from Dr. A. K. Sen of Patna to Dr. S. C. Sen 
re. a Peace Conference of Doctors to be held at Patna was 
read out by Dr. Sen. The letter and Dr. Sen's reply were 
noted. 

(2) Application of Central office staff for enhancement of 
daily allowance when attending meetings of the Working Com- 
mittee and the Central Council. 

After a general discussion, the Honorary General Secre- 
tary was requested to follow the procedure adopted by the 
Government of India, in this connection. 

(9) Letters re. the Lucknow Hospital incident. 

Letters re. the Lucknow Hospital incident were placed 
by the Honorary General Secretary. 

After a general discussion, a small sub-committee con- 
sisting of Dr. B. V. P. B. Mukherjee, Capt. 
H. N. Shivapuri Dr. G. i and Dr. A. K. Sen was 
appointed to go into the detail of the matters concerned and 
submit a ‘‘Confidential’’ Report to the Working Committee. 

(10) Letter from Dr. D. V. Venkappa. 

A letter from Dr. D. V. Venkappa (Madras) re. intro- 
duction of double-shift system in Medical colleges of 
Madras State was read out by the Honorary General Secretary. 

The matter was referred to the Central Council. 

The meeting of the Working Committee was postponed 
till 12-0 noon Om 22-12-52. 


22nd December, 1952: 
Item No. 7 (iii): ANNUAL REPORT, AUDITED ACCOUNTS 
AND THE BUDGET ESTIMATES OF THE CENTRAL 
AND JOURNAL DEPARTMENTS OF THE INDIAN 
MEDICAL ASSOCIATION. 
Dr. S. C. Sen drew the attention of the members to the 
printed copies of the Reports, Accounts and Budget Estimates 
circulated to the members yesterday. 
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After some discussion, these were approved and recom- 
mended to the Central Council for adoption. 


In this connection, the Honorary General Secretary in- 
formed the house that necessary adjustments would be made 
in the Accounts of the Journal Department regarding the 
financial adjustment suggested by the Working Committee 
yesterday under the Item 6, as also regarding the amount of 
k 10,000/- advanced from the Journal funds towards the 
promotion of ‘YOUR HEALTH,” as this amount was not 
realisable from the funds of ‘‘YOUR HEALTH," under the 
present circumstances, as pointed out in the Report of the 
Journal Department for the year 1951-52. 


This was noted and approved. 


Item No. 16(11): ANY OTHER BUSINESS, WITH THE 
PERMISSION OF THE PRESIDENT. 
(11) Letter from the Indian Council of Medical Research, 
re. Therapeutic requirements of India, New Delhi. 


Dr. S. C. Sen read out the letter and Dr. A. K. Sen 
explained the matter. The matter being considered very 


important, a general discussion followed, in which Capt. 
P. B. Mukherjee, Dr. K. K. Sen Gupta, Dr, A. P. Mittra, 
Capt. H. N. Shivapuri, Dr. D. G. Ojha, Dr. A. C. Ukil and 


others took part. 

It was hoped in the discussions that the Provincial and 
State Branches would take a little more interest in this matter. 
The house authorised Dr. B. V. Mulay, the incoming President 
to deal with this matter in consultation with Dr. A. K. Sen 
and the Honorary General Secretary, at the suggestion of 
Dr. A. P. Mittra and the President, Dr. T. S. Tirumurti. 
The President was also authorised to nominate a small expert 
committtee, if that be deemed necessary. 


No. 16(9): THE LETTER RE. THE LUCKNOW 
HOSPITAL INCIDENT. 


On behalf of the Ad-hoc Committee, Dr. B. V. Mulay 
submitted a comprehensive verbal confidential report to the 
Committtee regarding the Lucknow incident. Dr. Mulay also 
suggested that no further action need be taken in this matter 
by the Indian Medical Association. 

There was a general discussion in which a large number 
of members participated. 

After the general discussion for about an hour and a half, 
the suggestion of Dr. Mulay was unanimously accepted by the 
house. 

The Honorary General Secretary was requested to send 
the relevant extracts of the Proceedings under this item to 
Dr. Mathur, in reply to his letter. 


Item No. 14: CONSIDERATION OF THE PROPOSED 
BILL FOR REGISTRATION OF RADIOLOGISTS. 


The President stressed on the importance of the subject. 


Capt. P. B. Mukherjee explained the origin and the 
design of the Bill based chiefly on the provisions of the All- 
India Dentists’ Council or the Pharmaceutical Council Bills. 
The proposed bill, according to Dr. Mukherjee, takes awa 
the fundamental right of a duly qualified and registered medi- 
cal practitioner in India to take up Radiology as his speciality, 
if he so chooses. 

Capt. Mukherjee gave the views of the Indian Radiological 
Association and his personal opinion in the matter. Capt. 
Mukherjee suggested two things in this connection: 

(1) The Government of India should be requested to 
furnish the Indian Medical Association with copies of this 
Bill as well as all other Bills concerning the medical profession 
before the Bills are presented to the Parliament for discussion; 

(2) The Indian Medical Association should pass a resolu- 
tion in the Working Committee, Central Council and the All- 
India Medical Conference, protesting against the provisions 
of the Bill. 

Dr. R. E. Sethna, Secretary of the Indian Radiological 
Association, spoke on the provisions of the Bill and the 
amendments of the Bill suggested by the Indian Radiological 
Association. Dr. Sethna stressed the necessity of imposing 
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certain restrictions in order to stop quackery in i A 
but Dr. Sethna has no objection if the adequately qualified 
and trained regi medical practitioners use x-ray machi- 
nery and use for their own patients. 

There was a general discussion in which-Drs. B. V. Mulay, 
P. K. Guha, D. G. Ojha, A. K. Sen, K. K. Sen Gupta, 
R. Prasad, A. P. Shukla and others took part. 


On being questioned by Dr. P. K. Guha, Dr. Sethna said 
the Indian iological Association would not like to exempt 
the registered medical practitioners from the provisions of the 
proposed Bill. 

Dr. S. C. Sen traced the history of the origin and deve- 
lopment of the Bill. He said that the Bill was first drafted 
by the Government of India, so as to restrict import of x-ray 
appliances on the ground of conservation of currency on 
foreign imports. Then the opinion of the Indian Radiological 
Association was sought over two years back. 

Dr. Sen agreed with the first suggestion of Capt. P. B. 
Mukherjee and suggested that the liaison should be established 
between the Indian Medical Association and the Indian Radio- 
logical Association in relation to this subject at least. Dr. Sen 
also said that the Indian Radiological Association and the 
Government of India should be explained that the legal provi- 
sions of the proposed Act if passed, or such other acts are 
not likely to stop quackery in Radiology or in any other 
branch of medicine. 

At this stage, the President left and Dr. 
the Senior Vice-President took the chair. 

Capt. P. B. Mukherjee replied to the points raised by 
Dr. Sethna and Dr. Sen and suggested the formation of 
specialist groups with the Indian Medical Association to raise 

standard of practice in the specialities in this country. 
This suggestion was unanimously accepted. 

After the detailed discussion the first suggestion of Capt. 
Mukherjee was unanimously accepted, Capt. Mukherjee’s 
second suggestion was by a large majority of votes. 


Item No. 12: CONSIDERATION OF THE DRAFT RULES 
OF THE INDIAN MEDICAL ASSOCIATION. 


In the temporary absence of Dr. S. C. Sen and Dr. A. P. 
Mittra, Dr. T. N. Ghosh acted as the Secretary. 


~ H. N. Shivapuri suggested in this connection, that 
a small sub-committee consisting of the following members 
should go through the new draft rules and the amendments 
pro: by the branches and should place their report to 
the Central Council on behalf of the Working Committee: 


1. Dr. B. V, Mulay, 2. Dr. A. K. Sen, 3. Dr. S. C. Sen, 

. Capt. P, B, Mukherjee, 5. Dr. S. N. Saksena, 6. Dr. P. K. 

uha, 7. Dr. A P Shukla, 8. Dr. D,. G. Ojha, 9. Dr. U. B. 

Nara Rao, 10, Dr. P. A. S. Raghavan and 11. Capt. 


A. K. Sen, 


A general discussion followed in which Dr. B. V. Mulay, 
Dr. A, C, Ukil, Dr, T. N. Ghosh, Dr. K, K. Sen Gupta. 
Dr. D. G. Ojha, Dr. C. S. Thakkar and Capt. P. B. Makherjee 
took part. 

Dr. P. K. Guha agreed with Capt. H. N. Shivapuri re- 

ing the appointment of a sub-committee as that might 
reduce the points of differences and thus minimise the work 
of the Central Council, 

Dr. S. C. Sen and Dr. A. P. Mittra came back to take 
charge of the office. 

Capt. P. B. Mukherjee suggested in this connection that 
necessary steps should be taken to appoint at least one whole- 
time well-paid Secretary for the Central Office. 

Dr. Mulay and Dr. Ojha felt that the Working Com- 
mittee and the Central Council should be smaller. Dr. K. K. 
Sen Gupta felt that time was not yet ripe to reduce the number 
of members of the Central Council as only 25 per cent of 
members of Central Council attended the meetings of the 
Council. 

The President, Dr. Tirumurti, came and took the chair 
at this stage. 

Dr. S. C. Sen explained, in detail, the history of this 
item and the steps taken so far in this regard as per directions 
of the Working Committee and the Central Council. He said 
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that a large number of amendments to Rules were suggested 
by branches and individual members before the Sholapur 
meetings of the Working Committee and the Central Council. 
A sub-committee was appointed at Sholapur and the Central 
Council at a later stage authorised the Honorary General 
Secretary to formulate the principles for drafting a new set of 
rules and to send it to an Ad-hoc Committee consisting ot 
Dr. A. K. Sen, Dr. A. D. Mukharji, Dr. P. K. Guha, Dr. 
A. N. Roy and Dr. J. Mojumdar for drafting the new set 
of rules. The Honorary General Secretary and the Ad-hoc 
Committee did their work and the new set of rules was cir- 
culated to all branches for opinion, in the year 1951. At 
Ahmedabad meetings of the Working Committee and Central 
Council, consideration of the new rules and amendments sug- 
gested was postponed sv at the request of U. P. and 
other Provincial Branches. 

Dr. Sen then explained, in detail, the difficulties in acting 
up to the present rules and explained the reasons for changes 
suggested by him. 

Capt. H. N. Shivapuri explained the stand taken by 
him and the U. P. State Branch. ; 

After the general discussion, Capt. Shivapuri’s suggestion 
was accepted by a majority of votes. 

With a hearty vote of thanks to the chair, proposed by 
Dr. T. N. Ghosh, the meeting terminated. 


Sd./- S. C. Sen, Sd./- T. S. Trumurti, 
Hony. General Secretary. President. 


I, M. A. CENTRAL COUNCIL—Proceedings of the 13th 
Annual meeting of the Central Council of the Indian Medical 
Association held at Patna on 23rd December, 1952. 

Members present—1. Dr. T. S. Tirumurti (Madras) Presi- 
dent (in the chair), 2. Dr. T. N. Banerjee (Patna) Immediate 
Past President. 3. Dr. A. K. Sen (Calcutta) Senior Vice- 
President, 4. Dr. S. C. Sen (New Delhi), Hony. General 
Secretary, 6. Dr. P. K. Guha (Calcutta), Assistant Editor, 
ourna! I.M.A., 7. Capt. H. N. Shivapuri (Lucknow), 8. Dr. 

. M. Sidhu (Lucknow), 9. Dr. A. C. Hukku (Lucknow), 10. 
Dr. A. C. Ukil (Calcutta), 11. Dr. A. P. Shukla (Ahmedabad), 
12. Dr. K, K. Sengupta (Calcutta), 13. Capt. P. B. Mukherji 
(Calcutta), 14. Capt. S. K. Choudhuri (Banaras), 15. Dr. 
S. N. Mukherji (Banaras), 16. Dr. S. N. Saxena (Kanpur), 
17. Dr, B. Thungamma (Banaras), 18. Dr. V. Kumara Pillai 
(Trivandrum), 19. Dr. R. Kesavan Nair (Trivandrum), 20. 
Dr. T. N. Ghosh (Delhi), 21. Dr. M. S. Kahali (Jaipur), 22. 
Dr. Vali Nazeer Ahmed (Bangalore), 23. Dr. L. P. Verma 
(Chapra), 24. Dr. A. K. Ghosh (Ranchi), 25. Dr. S. Bhatta- 
charya (Bettiah), 26. Dr. J. H. Kunchur (Sangli), 27. Dr. 
M. V. Shanbhag (Shimoga), 28. Dr. V. H. Tilak (Satara), 
29. Dr. D. V. Kulkarni (Nasik), 30. Dr. B. K. Modak 
(Kalyan), 31. Dr. D. V. Chafekar (Gadag), 32. Dr. V. B. 
Davalbhakta (Jalgaon), 33. Dr. T. M. Pillay (Tamore), 34. 
Dr. N. Lakshmi Kanta Sastry (Vijayawada), 35. Dr. Amar 
Kumar Paul (Calcutta), 36. Dr. Hem Chandra Das (Tejpur), 
37. Dr. Naresh Chandra Bagchi (Dooars), 38. Dr. Dilip Kumar 
Bagchi (Dooars), 39. Dr. P. Chandra Bhandury (Dooars), 40. 
Dr. P. Kumar Mallik (Purulia), 41. Dr. V. Prakash Rao 
(Berhampur), 42. Dr. Sisir Ranjan Sengupta (Calcutta), 43. 
Dr. Krishna Mohan Dey (Calcutta), 44. Dr. Nalin M. Vyas 
(Amedabad), 45. Dr. B. G. Mehta (Ahmedabad), 46. Dr. H. G. 
Jambhekar (Ahmedabad), 47. Dr. P. R. Trivedi (Ahmedabad), 
48. Dr. Shankar Prasad M. Rao (Kadi Kalol), 49. Dr. P. M. 
Roy (Dum Dum), 50. Dr. K. K. Seal (Hooghly), 51. Dr. N. C. 
Banerjee (Hooghly), 52. Dr. Sudhamoy Banerjee (Nabadwip), 
53. Dr. Kali Ganguli (Ghugudanga), 54. Dr. Phani Bhusan Dutt 
(Duttapukur), 55. Dr. Shibdas Bhattacharyya (Baruipur-Raj- 
pur), 56. Dr. Mohini Mohan Roy (Kotalpur), 58. Dr. Monindra- 
nath Das (Midnapur), 59. Dr. T. S. Shanmugasundarain 
(Salem), 60. Dr. K. Rama Rao (Madras). 61. Dr. V. Iravatham 
(Trichy), 62. Dr. R. Sambasivan (Trichy), 63. Dr. P. B. 
Anangachari (Madras), 64. Dr. T. 5S. Balasubramanian 
(Trichy), 65. Dr. P. A. S. Raghavan (Trichy), 66. Dr. B. Ukil 
(Calcutta), 67. Dr. H, S. Chakravarti (Calcutta), 68. Dr. 
T. N. Ghosh (Calcutta), 69. Dr. Debesh Mukherji (Calcutta), 
70. Dr. Nalini Kanta Sarma (Gauhati), 71. Dr. P. C. Duarah 
(Gauhati), 72. Dr. S. P. Nath (Cachar), 73. Dr. Upendra Nath 
Barooah (Gauhati), 74. Dr. B. K. Vinchure (Nagpur), 75. 
Dr. B. V. Mulay (Sholapur), 76. Dr. U. B. Narayanarao 


XXxvi 


(Bombay), 77. Dr. R. V. Sethna (Bombay), 78. Dr. S. 5. 
Ugrankar (ombay), 79. Dr. F. C. Shori (Amritsar), 80. Dr. 
Cnhabil Das (Ludniana), 81, Dr. R. K. Maichautra (Amritsar), 
82. Dr. Satijiban Chatterjee (Calcutta), 83. Dr. 5. C. Bhatta- 
charyya (jagatdal), 54. Ur. P. K. Chatterjee (Calcutta), 85. 
Dr. mi. V. Upadhye (Wharwar), 86. Dr. H. V. Gole (Poona), 
87. Dr. P. DL. Gokhale (Poona). 88. Dr. L. Raj (Delhi), 89. 
Dr. S. N. Pd, Agrawal (Samastipur), 90. Dr. G. V. Joshi 
(Hubli), 91. Dr. L. G. Ojha (Bikaner), g2. Dr. C. S. Thakaz 
(Bombay), 93. Dr. S. S, Jayaram (tangalore), 94. Dr. M. 
Kothandaram (Bangalore), 95. Dr. Dharani Dhar Prasad 
(Aurangabad, Gaya), 96. Dr. Shyam Sunder Saha (jehanabad), 
97. Dr. D. Kmshnamurti (Shimoga), 95. Dr. A. Dorai 
Xoyam (Kolar), 99. Dr. S. K. Ghosh Dastidar (Patna), 100. 
Dr. B. K. Ghosn (Barrackpore), ror. Dr. Samar Kai Chow- 
dhury (Calcutta), 102. Dr. Aghore Nath Ghosh (Calcutta), 
103. Dr. J. N. Bahadur (Delhi), 104. Dr. Rajeswar Prasad 
Arrah (Patna), 105. Dr. S. N. Keikar (Indore), 106. Dr. 
D. N. Khandekar (indore), 107. Dr. R. A. Bhagwat (Indore), 
108. Dr. R. P. De (Chaibassa), 109. Dr. P. C, Sen (Chaibassa), 
110. Dr. L. C. Mitra (Dhanbad), 111. Dr. (Major) H. C, Malik 
(Dhanbad), 112. Dr. Bindheshwari Prasad Sinha (Nawadah), 
113. Dr. S. N. Pathak (Indore), 114. Dr. B. Ramamurthi 
(Madras), 115. Dr. Ban Behari Choudhuri (Bishnupur), 116. 
Dr. Gaurishankar Mukherjee (Howrah), 117. Dr. H. 5S. 
Lakshminarayana (Tumkur), 118. Dr. Bholanath (Banaras), 
11g. Dr. N. Das (Kishanganj), 120. Dr. B. K. Kapur (Kanpur), 
121. Dr. Navin Chandra (Kanpur), 122. Dr. R. K. Jalota 
(Kanpur), 123. Dr. H. S. Budhwar (Kanpur), 124. Dr. Pratap 
Narain Tandon (Farukhabad), 125. Dr. W. R. Korpe (Akola), 
126. Dr. R. V. Sethna (Bombay), 127. Dr. Ananda Theertha 
(Bangalore), 128. Dr. A. D. Mukharji (Calcutta), 129. Dr. 
R. Sinha (Calcutta), 130. Dr. Chamanial M. Mehta (Bombay), 
131. Dr. S. Samaddar (Patna), 132. Dr. Damodar Prasad 
(Patna), 133. Dr. (Miss) M. P. John (Patna), 134. Dr. B. N. 
Bhattacharji (Cooch Bihar), 135. Dr. Ram Murti (Dehra Dun). 


1: THE ELECTION, IF NECESSARY (IN THE ABSENCE 
OF THE PRESIDENT AND VICE-PRESIDENTS) OF 
THE CHAIRMAN. 


The President being present, this was unnecessary. 
CONDOLENCE RESOLUTION. 


The following resolution of condolence was moved from 
the chair, all members standing and observing silence: 


“This meeting of the Central Council of the I.M.A. places 
on record its deep sense of sorrow at the sad demise of the 
following members of the Association and conveys its heartfelt 
sympathy to members of the bereaved families : — 


1. Dr. Bhupal Singh (Meerut), 2. Dr. Shobha Ram 
(Banaras), 3. Dr. Hans Raj (Ambala Cantt.), 4. Dr. Lajpat 
Rai (Ludhiana), 5. Dr. Amba Prasad Saxena (Fatehgarh), 
6. Dr. S. P. Srivastava (Banaras), 7. Dr. A. P. Varma (Mirza- 
pur), 8. Dr. A. Krishnamurthy (Tinnevelly), 9. Dr. M. G. 
Kini (Madras), now of Bombay, 10. Dr. M. A. Nair (Madras), 
11. Krishnaji Shankar Dunakhe (Jalgaon), 12. Dr. T. S. 
Shukla (Dehra Dun), 13. Dr. Gobind Ram (Gurdaspur), 14. 
Dr. C. P. Chatroni (Nasik), 15. Dr. (Lt.Col.) C. H. Dhala 
(Bombay), 16. Dr. Nalini Ranjan Baksi (Chaibassa), 17. 
Dr. C. V. Ekambara (Chingleput), 18. Dr. G. K. Ghosh 
(Patna), 19. Dr. K. G. Nerulkar (Nagpur), 20. Dr. R. S 
Shrouti (Nagpur), 21. Dr. M. U. Ahmed (Calcutta), 22. Dr. 
Surendra N. Ghosh (Calcutta), 23. Dr. B. P. Bharda (Banga- 
lore), 24. Dr. Ishwar Das (Ambala), 25. Dr. H. Satyanarayana 
(Vijayawada). 


3: MESSAGES OF INABILITY TO ATTEND. 


Messages of inability to attend this meeting were read 
Messages of inability to attend were received from: 
1. D. Jivraj N. Mehta (Bombay), 2. Dr. Ram Rakha Dheer 
—— city), 3. Dr. K. M. Nambiar (Madras), 4. Dr. U. 
rishna Rau (Madras), 5. Dr. P. Veeriah Choudhary (Guntur), 
6. Dr. M. N. Mahadevan (Bangalore), 7. Dr. C. O. Karuna- 
karan (Trivandrum), 8. Dr. D. V. Venkappa (Madras), 9. 
Dr. G. S. Kowadkar (Belgaum), 1o. Dr. P. S. Srinivasan 
(Kancheepuram, Chingleput), 11. Dr. C. P. Bhat (Bhavnagar), 
12. Dr. Panna Lall (Gurdaspur), 13. Dr. Khazan Chand 
(Bhowali), 14 Dr. W. J. Virgin (Ludhiana), 15. Dr. A. 


out. 
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Chakravartty (Jagatdal), 16. Dr. J. Mojumdar (Calcutta), 
17. Dr. V. Govindan Nair (Coimbatore), 18. Dr. K. John 
(Anamallai), 19. Dr. S. B. Dhru (Mandvi), 20. Dr. H. R. 
Dawar (Delhi), 21. Dr. R. C. Sen (Calcutta), 22. Dr. Bhiwa- 
purkar (Nagpur), 23. Dr. M. V. Krishna Rao (Madras), 24. 
vr. G. S. Meikote (Hyderabad), 25. Dr. B. C. Roy (Calcutta). 

At this stage, with the permission of the chair, Dr. 5 
Samaddar raised a point of order to know whether the newly 
elected Provincial Secretaries could attend the annual meetings 
of the Central Council. After some discussion, the President 
ruled that Provincial Secretaries being members by virtue of 
their offices, the newly elected members would be taken as 
valid members of the Central Council. 


CONFIRMATION OF THE PROCEEDINGS OF THE 
72ND ORDINARY MEETING OF THE CENTRAL 
COUNCIL HELD AT AHMEDABAD ON 29TH FEB- 
RUARY, 1952. 

‘Resolved that the Proceedings of the 72nd Ordina 


Meeting be confirmed’. (Proposed by Dr. A. C. Ukil, second- 
ed by Wr. J. N. Bahadur and passed nem con) 


6: FORMATION OF NEW BRANCHES DURING THE 
YEAR 
Due approval was recorded of the formation of new 


branches during the year as reported in the Proceedings of the 
meetings of the Working Committee. 


4: 


6: CONFIRMATION OF THE PROCEEDINGS OF THE 
WORKING COMMITTEE MEETINGS HELD AT. 


1. Indore on 28th and 29th June, 1952. 
2. Dethi on 23rd and 24th October, 1952. 
3. Patna on 21st and 22nd December, 1952. 


After some discussion in which Dr. Roy Choudhury 
(Calcutta), Dr. P. K. Chatterjee (Calcutta), Dr. S. C. Sen 
(Delhi), Dr. D. K. Ghosh (Barrackpore) and some other mem- 
bers took part, items 6(1), 6(2) and 6(3) were approved of. 
(Proposed by Dr. A. C. Ukil, seconded by Capt. H. N. Shiva- 
puri and passed nem con). 

Arising out of this item, at the suggestion of the Presi- 
dent, Capt. P. B. Mukherjee and Dr. Sethna explained some 
of the provisions of the Indian Radiological Bill and the 
opinion of the Indian Medical Association and the Indian 
Radiological Association in this connection, for the informa- 
tion of members. 

At the suggestion of Dr. Thakkar, the President requested 
Dr. Mulay to explain the details of the Lucknow incident for 
the information of the members. Dr. Mulay placed the verbal 
“‘Confidential’’ Report of the Sub-Committee before the mem- 
bers for the information of the members of the Central Council. 


7: TO WRITE OFF THE WHOLE OR PART OF THE 

ARREARS AGAINST ANY INDIVIDUAL MEMBER 
OF A BRANCH OR OTHER OUTSTANDINGS, IF 
CONSIDERED NECESSARY. 


Along with the approval of the Proceedings of the Work- 
ing Committee meeting held at Patna on 21st and 22nd 
December, 1952, this item was formally approved of, nem con, 
8: ADOPTION OF THE ANNUAL REPORT FOR THE 
PREVIOUS YEAR. 


‘Resolved that the Annual Reports of the Central and 
Journal Offices as circulated to the members, be adopted 
unanimously’ (moved by Dr. C. S, Thakkar, seconded by 
Dr. H. N. Shivapuri, and passed nem con). 


9: ADOPTION OF THE AUDITED ACCOUNTS FOR THRE 
YEAR 1951-52. (1) CENTRAL OFFICE (2) JOURNAL 
DEPARTMENT. 


‘*Resolved that the Audited Accounts of the Central Office 
and Journal Department for the year 1951-52, as circulated 
to the members, be adopted unanimously’’. (Proposed by 
Dr. T. N. Ghosh seconded by Dr. R. Prosad, and passed 
nem con). 


— 
| 


10; * CONSIDERATION OF THE BUDGET ESTIMATES 

FOR THE COMING YEAR, (1) CENTRAL OFFICE 

(2) JOURNAL DEPARTMENT. 

“Resolved that the Budget Estimates of the Central Office 
and Journal Department be adopted’’. (Proposed by Dr. 
R. A. Bhagwat seconded by Dr. B. K. Vinchure and passed 
nem con, after some discussion). 


11: CONSIDERATION OF THE NEW DRAFT RULES OF 

THE I. M. A. 

After a general discussion ees the question of 
validity of taking up this item, the President ruled that con- 
sideration of this item at th's meeting was quite in order. 

Dr. S. C. Sen then narrated, in detail, the history of this 
item and the reasons for taking up such an important item 
at this meeting. 

Questions were asked by a large number of members and 
these were answered by the Honorary General Secretary. It 
was then decided to discuss the main features of the new 
Draft Rules. 


(1) Re. Memorandum—Status quo to be maintained, 
with minor changes and re-numbering. 

(2) Composition of Central Council. 

Dr. S. C. Sen suggested that a ceiling should be fixed as 
regards the total number of members of the Council, on 
financial and organisational grounds. 

(i) After some discussion, by a majority of votes, the 
house decided to have one representative for 10—100 
members. 

(ii) Contiguous branches with less than 1o members, will 
combine to elect one representative for 10—100 members. 

(iii) 101—-200-—2 representatives (passed by a majority 
of votes). 

(iv) After 200, one additional representative for every 
200 complete members (passed by a majority of votes). 

(v) Re. Representation to direct members on same ratio 
as branches. ( nem con). 

(vi) Re. Armed Forces members on same ratio. (Passed 
nem 

(3) Medical Students organisation. 

If there is only one All-India Organisation: 2 seats in 
Central Council, without right of voting. (Passed by majority 
of votes) 

(4) Representation to Specialist Organisations to various 
types of Civil Medical Services: Principle passed majority 
of votes. Details to be worked out by the Working Com- 
mittee. 

(5) Presidential Election: Present method to continue. 
& President will continue to be the Chairman of Work- 
‘ommittee and Central Council. 

(7) Re. Change of other Rules: By a majority of votes 
(50—25) it was decided to change the present rules into Rules 
and Bye-laws.. 

(8) Re. Bye-laws re. All-India Medical Conference. 
it was decided to maintain 


ing 


By a majority of votes, 


status quo in the lines suggested by the Ad-hoc Committee 
in the t Bye-laws. 
(9) Representation to Working Committee: Status quo 


to be maintained. (Passed by majority of votes). 

(10) Representation of Branch to Central Council: 
Proportionate to payment of C.F.C. as passed in Sholapar 
meeting. 

(11) Local Branches with minimum of 5 members. 

(12) Status quo regarding payment of C.F.C. for election 
of President. 

(13) Re. Allowing substitutes in Central Council mem- 
bers clected by Branches. 

Only elected members or their substitutes elected by the 
Branches or nominated by the Presidents of the Branches. 
(Passed by a majority of members). 

(14) Composition and functions of Central Council, to be 
included under the Rules and not the Bye-laws. (Passed by a 
large majority of vates). 
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(15) Item No. 16(2) of Draft Bye-laws was passed sub- 
ject to deletion from Bye-laws, bye-laws affecting composi- 
tion and functions of Central Council. 

Regarding Sub-Committee—Discussion. 

The President was of the opinion that a Sub-Committee 
could be appointed which would draft the rules on the direc- 
tives given by the House on the main points discussed so far. 

(16) Page 4 (11) Autonomy of Branches—Status quo. 

(17) Election of office bearers to be done by the Central 
Council: Vacancies to be filled by the Working Committee. 

(18) Modification or suspension of Bye-laws: Working 
Committee may modify or suspend in emergencies if such 
action is temporary and is passed by 2/3rd majority and 
later ratified by the Central Council at its next meeting. 

Dr. A. Pal moved, Dr. S. Roy Choudhury seconded the 
following resolution : — 

‘Resolved that the decisions of this Central Council on 
the various fundamental points in the proposed change of 
rules be placed before a drafting ad-hoc Committee to re-draft 
these rules and Bye-laws in the proper form on the lines 
incorporating the decisions of the Central Council arrived at 
this meeting. 


Further resolved that after re-drafting the Rules, these 
be placed before the Working Committee and be circulated to 
the Branches before their tinal adoption at the next annual 
meeting of the Central Council’. (Passed by a majority of 
votes: 24—19). 

The following members were then elected as members of 
the Ad-hoc Committee: 1. Dr, A. C. Ukil, 2. Dr. K. K. Sen- 
gupta (convener), 3. Dr. P. K. Chatterjee, 4. Dr. A. K. Bose, 
5. Dr. J. Mojumdar, 


12: ELECTION OF THE OFFICE-BEARERS. 

Honorary General Secretary: The name of Dr. S. C. Sen 
(Delhi) was proposed by Dr. B. V. Mulay and seconded by 
Dr. P. K, Guha. 

There 7 no other proposal, Dr. S. C. Sen was declared 
elected as the Honorary General Secretary unanimously. 

Three Honorary Joint Secretaries: The Hony. General 
Secretary suggest that this year Delhi should have two 
Joint Secretaries and Calcutta should have one Joint Secre- 
tary to represent Honorary General Secretary in the Journal 
Committee at Calcutta. The suggestion was accepted nem 
con. 

Dr. S. C. Sen then proposed the names of Dr. A. P. Mittra 
and Dr. S. N. Mitter of Delhi and Dr. R. Sinha of Calcutta. 
The proposal was seconded by Dr. C. S. Thakkar of Bombay. 

Dr. S. Roy Chaudhury moved and Dr. D. Mukherjee 
seconded the name of Dr. P. K. Chatterjee, for the post of 
Honorary Joint Secretary at Calcutta. 

As more than 1/3rd of the members present demanded 
voting by ballot, voting was taken by ballot, Drs. Mulay and 
Vinchure were appointed as ‘‘tellers’’ by the President. 

The result of the voting by ballot was as follows: 

Total votes polled—87. 

Dr. R. Sinha 53 Votes 
Dr. P. K. Chatterjee 34 Votes 

Dr. R. Sinha was declared elected as the Honorary Joint 
Secretary at Calcutta, by a majority of votes. 

Dr. A. P. Mittra and Dr. S. N. Mitter of Delhi were 
also declared elected as the Honorary Joint Secretaries at 
Delhi, unanimously. 


Three Honorary Assistant Secretaries: 


The President being absent, Dr. A. K. Sen, the senior 
Vice-President, took the chair, at this stage. 

The following three names were proposed : 

1. One at — ee M. Bahadur (Delhi). 

Proposed by Dr. B. Ukil (Calcutta). 

Seconded by Dr. P. K. Guha (Calcutta). 

2. One at Sholapur—Dr. K. B. Chindarkar (Sholapur). 

Proposed by Dr. B. V. Mulay (Sholapur). 

Seconded by Dr. Chhabil Das (Ludhiana). 
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3. One at Hyderabad—Dr. U. R. Pargaonker (Hyderabad) 
Proposed by Dr. B. K. Vinchure (Nagpur) 
Seconded by Dr. D. G. Ojha (Udaipur). 
There being no other proposals, these were declared duly 
elected as the three Honorary Assistant Secretaries. 
of Dr. H. R. Dawar 


Honorary Treasurer—The name 
Mittra and seconded by 


(Delhi) was proposed by Dr. A. P 
Dr. P. K. Guha 

There being no other proposal, Dr. H. R. Dawar (Delhi) 
was declared as the only elected Honorary Treasurer. 

The President re-entered and took the chair. 


13: ELECTION OF THE JOURNAL COMMITTEE 


Editor, Journal of the Indian Medical Association—The 
following were proposed : — 

1. Dr. A. D. Mukharji (Calcutta) 

Moved by Dr. C. S. Thakkar (Bombay). 

Seconded by Dr. D. G. Ojha (Udaipur). 

2. Dr. A. C. Ukil (Calcutta). 

Moved by Dr. S. N. Mukherjee (Banaras). 

Dr. Ukil not agreeing, the proposal of Dr. Mukherjee fell 
through. Dr. S. Roy Chaudhury (Calcutta) enquired whether 
Dr. A. D. Mukharji was agreeable. Dr. S. C. Sen said ‘‘Yes"’ 
and read out his letter to Dr. Sen to the House 

Dr. A. D. Mukharji was declared elected as the Editor of 
the Journal of the Indian Medical Association. 

2 Assistant Editors—The names of Dr. P. K. Guha and 
Dr. C. L. Mukherjee were moved by Dr. A. K. Sen, seconded 
by Dr. C. S. Thakkar. 

The name of Dr. K. K. Sen Gupta was proposed by 
Dr. S. Roy Chaudhury, but Dr. Sen Gupta having declined, 
Dr. Roy Choudhury’s proposal fell through. 

Dr. P. K. Guha and Dr. C. L. Mukherjee were duly 
declared elected as the two Assistant Editors of the Journal of 
the Indian Medical Association 
Honorary Secretary, Journal of the I. M. A.—The follow- 
names were proposed : 

1. Dr. R. Sinha (Calcutta) 

Seconded by Dr. C. S. Thakkar (Bombay) 

Seconded by Dr. P. C. Duarah (Gauhati). 

2. Dr. J. Mojumdar (Calcutta) 

Proposed by Dr. A. Paul (Calcutta). 

Seconded by Dr. Chhabil Das (Ludhiana) 

It was decided by the large majority of members to take 
votes by show of hands. 76 members voted. The result of 
voting was 47 votes for Dr. R. Sinha and 29 votes for Dr. J 
Mojumdar 

Dr. Sinha (Calcutta) was declared elected as the Hony 
Secretary of the Journal of the Indian Medical Association 

Five other members of the Journal Committee—The fol- 
low names were proposed by Dr. S. C. Sen and seconded by 
Dr. P. K. Guha:—1. Dr. H. K. Roy, 2. Dr. (Mrs.) Mukta 
Sen, 3. Dr. K. P Das, 4. Dr. A. Das, 5, Dr. S. C. Seal 

No other names being proposed, the abovenamed five 
members of Calcutta were declared as elected as the members 
of the Journal Committee. 


ing 


APPOINTMENT OF HONORARY AUDITORS 

Mr. S. C. Sen proposed and Dr. C. S. Thakkar seconded 
the name of M/s. G. Basu and Co. Chartered Accountants 
of Calcutta, as Auditors on an honorarium of Rs. 150/- per 
year from the Journal Department. 

M/s. Khanna Annandum, Chartered Accountants, Delhi, 
and M/s. G. Basu and Co. were unanimously elected as 
Honorary Auditors for the Central Office, Delhi, and Journal 
Department, Calcutta, respectively 


APPOINTMENT OF HONORARY LEGAL ADVISERS 
Dr. S. C. Sen suggested that two Legal Advisers, one 


14: 


15: 


Legal Adviser at Delhi and one at Calcutta should be ap 
pointed 


The suggestion having been accepted unanimously, 
De. C 


under 


the existing circumstances, Sen moved and Dr 
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Saxena seconded 
Mr. K. K. Raizada in Delhi and Mr 
The resolution was passed unan:mously. 


FORWARD BY 


the resolution regarding appointment of 
R . Deb in Calcutta 


16: RESOLUTIONS BROUGHT THE 


PROVINCIAL BRANCHES. 

16(1) Resolution of Bengal Provincial Branch 

“Resolved that the Indian . Medical Association should 
appoint special expert committees on various subjects to con- 
sider and lay down minimum requirements as regards aca- 
demic qualifications, basic training, post-graduate qualifica 
tions, training in special subject, experience in practice and 
teaching, for specialists and teachers in different subjects; 
and should urge upon the Governments both Central and 
States, the Universities and the Indian Medical Council to 
strictly adhere to these minimum requirements when making 
appointments of teachers or specialists.”’ 

The resolution was moved by Dr. P. K. Chatterjee and 
seconded by Dr. A. C. Ukil 

There was a general discussion in which Dr. Balasubra. 
maniam, Dr. Mulay, Dr. Bhagwat, Dr. Ojha, Capt. P. B. 
Mukherjee, Dr. Sidhu (Lucknow), Dr. R. V. Sathe, Dr. T. N. 
Banerjee, Dr. H. Chakraborty, Dr. Ugrankar (Bombay), Dr 
Shori and other members took part 

Capt. P. B, Mukherjee sugg*sted that while appointing 
such expert committees on the All-India or State levels, only 
those members who are duly qualified, properly trained and 
experienced teachers should be appointed 

Dr. T. N. Banerjee informed the house in this connection, 
that he had advised Dr. L. Mudaliar, Chairman of the Council 
for post-graduate education appointed by the Government of 
India that the Indian Medical Association should be entrusted 
with matters concerning Post-graduate medical education 

Dr. Ugranker supported the resolution so that a liaison 
could be established between the I.M.A. and the Universities 
the medical councils and the Specialist associations 

The resolution was passed unanimously 

16(2) Resolution No. 2 of Bengal Provincial Branch 


It was decided to refer the resolution to the Subjects 
Committee of the Conference for consideration 

16(3) Resolution No. 3 of Bengal Provincial Branch 

‘Resolved that this Conference urges upon the Govern 
ment of Republic of India and on all State Governments 
that the opinion of the organised medical profession in India, 
as represented by the Indian Medical Association, should be 
consulted before introducing any Bills relating to health mat- 
ters, drugs and food’’. 
It was decided to recommend this resolution to the Sub- 
jects Committee of the Conference for consideration at the 
ensuing Conference, with the addition of the words ‘Medical 
aspects of Social Security"’ at the end 
17: RESOLUTIONS BROUGHT FORWARD BY THE 

LOCAL BRANCHES 

17(1) Resolution No. 1, of Berhampur Branch. 

This was referred to the Subjects Committee of the Con- 
ference for consideration . 

17(2) Resolution No. 2 Berhampur Branch 

There was a general discussion and then the resolution 
was referred to the Subjects Committee of the Conference for 
consideration. 

17(3) Resolution of Lucknow Branch 

The Medical Profession is very much concerned over the 
way in which cases of alleged professional negligence on the 
part of medical personnel in the Hospitals of Uttar Pradesh 
are dealt with thus greatly affecting the morale of the profes- 
sion in general and making it shy in taking professional risks 

Be it resolved that, without trying to interfere in the 
absolute right of the employing authority in the disposal of 
such cases, opinion on the technical aspect of the case should 
be elicited through the agency of Medical Councils, who may 
appoint reognised practitioners in that particular speciality, 
thus giving a sense of security to the profession and ensuring 
protection of their inherent rights 


H. N. Shivapuri withdrew the words ‘‘Uttar 
to make the resolution a general one and it was 
referred to the Subjects Committee for consideration. 

There was some discussion in which Dr. Agarwal (Samasti- 
pur), Dr. R. Prosad, Dr. P. K. Guha and others took part. 

17(4) Resolution No. 1 of Deolali Branch rejected. 

17(5) Resolution No. 2 of Deolali Branch. 

This resolution was referred to the Subjects Committee 
for consideration. 

17(6) Resolution No. 1 of Baripada Branch, 

This resolution was referred to the Subjects Committee 
for consideration. 

17(7) Resolution No. 2 of the Baripada Branch was re- 


17(8) The resolution of Dhanbad Branch. 
This resolution was referred to the Subjects Committee 
for consideration. 
toy? Resolution No. 1 of the Ambala Branch was re- 


17(10) Resolution No. 2 of Ambala Branch. 

The resolution was referred to the Subjects Committee 
for consideration. 

17(11) Resolutions of the Calcutta Branch were referred 
to the Subjects Committee for consideration. 

17(12) Resolution of Shimoga Branch was referred to the 
Subjects Committee. 

17(13) Resolution of Tezpur Branch was declared out of 
order after some discussion. 


18; RESOLUTIONS BROUGHT FORWARD BY INDI- 
VIDUAL MEMBERS. 


Resolutions from Dr. U. N. Narayana Rao. 
These resolutions were referred to the Subjects Committee 
for consideration. 


19: CONSIDERATION OF INVITATIONS FROM THE 
LOCAL BRANCHES FOR HOLDING THE 30TH ALL- 
INDIA MEDICAL CONFERENCE. 

Dr. S. C. Sen informed the house that Lucknow and 
Hyderabad (Deccan) Branches sent invitations to hold the 
All-India Medical Conference. 

Capt. H. N. Shivapuri moved and Dr. A. K. Sen seconded 
the resolution regarding holding the said Conference at 
Lucknow. 

Dr. Balasubramaniam moved and Dr. V. Iravatham 
(Trichy) seconded another resolution regarding holding the 
said Conference at Hyderabad (Deccan). 

There was a general discussion in which a large number 
of members participated. After which, at the request of ihe 
majority of members, the invitation of Lucknow Branch was 
einen by Capt. H. N. Shivapuri. It was therefore unani- 
mously decided to hold the next Conference at Hyderabad 
Deccan). 


20: REPORTS FROM THE COMMITTEES, SUB-COM- 


MITTEES, IF ANY. 
None, 


21: ANY OTHER BUSINESS WITH THE PERMISSION 
OF THE PRESIDENT. 


21(t) Dr. S. C. Sen read out an important communication 
from Dr. Chamanial Mehta regarding some details of the 
Employees’ State Insurance Corporation affecting its medical 
aspects and the members of the Medical Profession. Dr. Sen 
also explained that the rate of sickness was not 3 per cent 
as fixed by the Emplo State Insurance Corporation. It 
was gathered from Dr, Mehta's report to the Central Council, 
that the Employees’ State Insurance Corporation was not 
prepared to spend more than Rs. 6/12/- only per bead for 

yment to panel doctors, if the panel system was accepted. 
Rs 6/12/- would include the cost of ordinary and costly 


medicines also 
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Dr. Sen then went on to tell the house about the position 
regarding the E. S. 1. Corporation in the Punjab. The repre- 
sentatives of the Punjab Branch of the Indian Medical Asso- 
ciation had asked for Rs. 8/- only per capita, to start with, 
but even this small amount was not accepted by the Cor- 
poration and naturally a deadlock was created. 

Dr. Thakkar informed the house about the ition in 
Bombay where also it was similar. He gave further details 
regarding the cost of establishment for the panel doctors and 
information regarding the expenditure on medical services by 
certain mills and firms who provided such amenities to their 
workers. 

The President having left, Dr. A. K. Sen took the chair 
at this stage. 

Dr. Shukla elaborated some details regarding the scheme. 

Dr. Ugraonker informed the house that Dr. Katial told 
the Bombay doctors that the sickness rate was 3 per cent 
though the profession of Bombay gathered from factories and 
mills that the actual rate of sickness varied from 6 to 18 per 
cent. In view of the sickness rate stated, the Capitation Pee 
asked for was Rs. 12/8/- by Bombay doctors. Under the 
circumstances, they wondered why the authorities of Bombay 
State and Employees’ State Insurance Corporation blamed 
the medical profession of Bombay, as the rate of Rs. 12/8/- 
suggested by the Consultative Committee of Bombay doctors 
was based on the actual sickness rate and on the principles 
laid down by the Employees’ State Insurance Scheme. 

The following resolution was moved by Dr. K. K. Sen- 
gupta and seconded by Dr. Chhabil Das. 

“The Council views with regret the attitude of the Cor- 
poration of the Employees’ State Insurance Scheme in their 
decision to offer a very inadequate remuneration for medical 
service to the industrial labour based on an inaccurate cal- 
culation of incidence of sickness and while keeping the door 
open for further negotiation, advises the practitioners in 
industrial cities, not to execute contracts of service, without 
consulting the Indian Medical Association. 

The Council appreciates Dr. Chamanlal M. Mehta's ser- 
vices to the I1.M.A. for es proper opinion on this 
question to the members of the Corporation. 

This Council endorses the stand taken by the Punjab and 
the Bombay Branches of the Association in this respect and 
asks them to remain prepared to co-operate with the authori- 
ties in consultation with the I.M.A. if a workable solution can 
be achieved as a result of further negotiations. 

The Resolution was carried nem con and Dr. S. C. Sen 
was requested to issue a press note in this connection. 

The President returned at this stage, along with Dr. 
A. D. Mukharji, Dr. Chamanlal M. Mehta and Dr. R. Sinha. 

At the request of the President, Mr. Mehta further ela- 
borated the medical aspects of the panel system of the Em- 
ployees’ State Insurance Scheme. 

21(2) Operation of bank accounts. 

The following resolutions were passed unanimously. 

1. Resolved that the Honorary General Secretary and 
the Honorary Treasurer be authorised to operate the accounts 
of the Indian Medical Association jointly and during the ab- 
sence of the Honorary General Secretary, any of the Joint 
Secretaries at Delhi will operate in his place. 

2. Resolved that Imprest account of the Journal of 
the Indian Medical Association will be operated jointly by 
any two of the following officers, viz., the Editor (Dr. A. D. 
Mukharji), the two Assistant Editors (Dr. P. K. Guha and 
Dr. C. L. Mukherjee) and the Honorary Secretary of the 
Journal (Dr. R. Sinha)’’. 

21(3): Capt. R. B. Mukherjee, Dr. P. K. Chatterjee, 
Dr. C. S. Thakkar and several other members thanked the 
President for his selfless and sincere services to the Association 
during the tenure of his office. Dr. Tirumurti, the President. 
thanked the members of the Council and the office-bearers 
and staff of the Central and Journal offices for their co. 
operation and assistance. 


Sd./- S. C. Sen, 
Hony. General Secretary. 


Sd./- T. S. Trrumurti, 
President. 
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ANNUAL REPORT OF THE INDIAN 
MEDICAL ASSOCIATION FOR THE 
YEAR 1951-52 


CENTRAL COUNCIL 

1. Condolence: 

The Association expressed and recorded its deep sense of 
sorrow and grief at the sad demise of: 

1. Dr. “ghey 2. Dr. S. P. Chau- 
dhury (Bettiah), 3. Dr. S. M. Fari 
(Major) N. D. Banerjee (Kanpur), 5. Dr 
(Sholapur), 6. Dr. V. B. Kale (Sholapur), 
8. Dr. P. S. Nannadiar (Nilgiris) 


Rizvi (Lucknow), 10. Dr. S. G. Shakia Dr. 
P. Gupte (Muzaffarpur), 12. Dr. S. Sivathanu Pillai (Trivan- 
drum), 13. Dr. T. N. Gupta (Saharanpur), 14. Dr. R. P. 
Deshpande (Dhbulia), 15. Dr. (Major) Gursevak (Moga). 
16. Dr. (Capt.) Nurul Rahman (Golaghat), 17. oe 
Mehrotra (Kanpur), 18. Dr. Niranjan (Bareilly), 19. 


Dr. Charubrata Ray (Calcutta, 20. Dr. Anukul Chandra 
Bhattacharjee rR 21. Dr. Major S. R. Seth (Shaha- 
22. Dr. N. S. Menno (Trichur), 
ndwadkar (Yeotmal), 24. Dr. S. R. Gore (Hubli), 2 
Dr. D. V. Ghaisas (Indore), 26. Dr. T. C. Guha (Motihari), 
y, 28. Dr. D. Sreenavasam (Techy). — 

(Coimbatore), 30. Dr. P. S. Varada 
4 . Pabitra Kumar Shome 
. R. Moolgaonker (Bombay), to) 

(Kangra), 34. Dr. Ved Prakash Gupta (Meerut), 35- > 

Salima Hector (Dinapore), 36. Dr. (Miss) Nancy Tallon 
mianagar), 37. Dr. Guruja Kumar Deb (Gauhati), 38. 
K. N. Ramanathan (Coimbatore), 39. Dr. Attauddin Ahmed 
P. Varadarajan (Madras), 41. Dr. R. 
Rao (Madras), 
Dr. R. K. Naidu 
a Dr. B. K. Rama- 


(Assam), 40. Dr. 
43. Dr. Naoroji Faram 
(Poona), 45. Dr. C. R. Kittur (Belgeurs), 
krishna Rao (Mysore), 47. Dr. Palaram. 

2. Building Fund: pe Go 
this Fund is not appreciable and encou 
an Appeal issued by the President of the iodian 
Association to all the members of the Indian Medical Asso- 
ciation to donate liberally towards it. But we still entertain 
the hope that the would realize the urgency 
importance of the Central Office having to own yng = bx 
Delhi and contribute to this Fund liberally direct 
their Provincial Branch. The question of allocati ey . 
suitable site by the Government is still under consideration. 

3. Membership and Branches: There has been, as 
usual, loss in the membership by deaths and Seehie eaaate of 
members during the year, but still the membersh oe 
has risen from 13,383 to 14,587 as on 30-9-1952. 
taken by the Local, as well as, Provincial 
their membership deserves all appreciation and thanks of the 
Association. Members of the Medical Profession, whether 
they are Private Practitioners or are in Service—Government, 
Military, Railway or Local Bodies—have begun to realise the 
utility of the Association and advantages derived by being 
associated with it. 

The following branches were declared “‘Defunct’’ during 
the year: 

1. Miyagam-Karjan under Gujarat and Saurashtra Prov- 
incial Branch, with effect from rst October, 1951. 

New Local Branches formed du: the were as 


Name of Local 

Branch Provincial Branch Date of formation 
1. Alipurduar Bengal I- 4-1951 
2. Kirnahar Bengal 1-10-1951 
3. Tripura Bengal 1-10-1951 
4- Forbesganj Bihar I- 4-1951 
5. Mangaldoi Assam 1-10-1951 
6. Labac Assam 1-10-1951 
7. Wadhawan 

Surendranagar Gujarat & Saurashtra T- 4-195! 
8. Baripada Orissa 1-10-1951 


9. Dhubri Assam 1-10-1951 
10. Sabarmati Gujarat & Saurashtra 1-10-1951 
11. Jasdan Gujarat & Saurashtra 1-10-1951 
12. Jjadabpur Bengal 1-10-1951 
13. i Orissa 1-10-1951 
14. Chhinwada Madhya Pradesh 1-10-1951 
15. Rohtak Punja 1-10-1951 
16. jan Punjab 1-10-1951 
17. Kot Ka 
18. Faridkot do. 
19. Bhusawal M.& do. 
20. Vengurla do. do. 
21. Sangamner do. do. 
22. Pachora do. é@. 
23. Kothagudium Hyderabad do. 
24. Khandwa Madhya Pradesh do. 
25. Kurasia Coal 

Field do. do. 
26. Umreth Gujarat & Saurashtra do. 
27. Anamalais South India do. 
28. Choharpur Uttar Pradesh do. 
29. Kha Bengal do. 
30. Dantan do. do. 
31. Cooch Behar do. do. 
32. Ramjibonpur do. do. 
33. Belpur— 
Viswabharati do. do. 
34. Kolar Gold 
Field Mysore do. 
35 Chichamagalpur do. do. 
Branches declared suspended d the 2 
Branches revived during the year 


From the figures iven above, it will be found that while 
1 branch was dec *‘Defunct’’, 23 branches were declared 
suspended, 13 branches were revived and 35 new branches were 

No new Provincial Branch has been formed this year and 
number of Provincial Branches the same as 19. 


4. Arrears of Central Fund contribution: 

This item continues to baffie the Central office year. 
On 1/10/1951, Rs. 2,466/12/- ie. (Rs. 168/12/- for 
1948-49, Rs. 352/8/- for 1949-50 and = 1,925/8/- for the 
ae 1950-51) outstood as arrears of F. C. of which 

1,3 ppl. could be realized during as year, Rs. 711/8/- 
had to written off and the balance of Rs. 394/8/- is still 
shown as outstanding. To this figure, a further sum of 
Rs. 2,739/4/- on account of unrealized balance of C. F. C. for 
the year under review has to be added, bringing the total to 
Rs. 3,133/12/-. 

5. Accounts: The Audited Accounts for the year are 

6. Branch activities: R of the branch activities 
appeared in the pages of the Journal during the year. As 
usual, the Provincial Branches have been holding Annual 
Medical Conferences and meetings of the Provincial Councils 
and dealt with matters of interest to medical profession. The 
Local Branches have been holding scientific and business meet- 
ings once or twice a month. 

of the Working Committee ané 
the tral Council were held during the year: — 


Working Committee 


1. 41st Meeting of the Working Committee held at 
Gauhati on the r4th & 15th October, 1951. 

2. 42nd Meeting of the Working Committee held at 
Jamshedpur on the 24th and 25th December, 1951. 

3. 43rd Meeting of the Working Committee held at 
ee on 13th and r4th February, 1952. 

4- 44th Meeting of the Working held at 
Indore on * 28th and 29th June. 


(i) Central Council 
t. 32th Annual Meeting of the Central Council held at 
Ahmedabad on 15th and 16th February, 1952. 
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Meeting of the Central Council held at 


2. 72nd Ordina 
ebruary, 1952. 


Ahmedabad on 19th 


8. 28th’ All-India Medical Conference—Ahmedabad—from 
17th to 19th February, 1952. 


The 28th All-India Medical Conference was ably presided 
over by Dr. T. S. Tirumurti, formerly Principal of the Stanley 
Medical College, Madras, and was quite successful. It passed 
various resolutions of importance, copies of which were for- 
warded to Provincial, State and Central Governments for 
information and necessary action in the matter. 


g. The Central Working Committee in its meetings held 
during the year dealt with various problems pertaining to 
Medical Profession, a brief mention of which is made here- 
under : — 

(a) At the invitation of the Indian Medical Association, the 
3rd Commonwealth Medical Conference was held at Calcutta 
on 20th, 21st and 22nd March, 1952. Hon'ble Dr. B. C. Roy, 
Chief Minister, Government of West Bengal and Seniormost ex- 
President of the Indian Medical Association provided over the 
Conference. Delegates from iy) India, (2) Australia, (3) Eire, 
(4) South Africa, (5) Canada, (6) U. K., (7) Southern Rhode- 
sia attended the Conference. Topics such as Health Insurance 
in India, Reciprocity between India and other Commonwealth 
countries in the fields of Post-graduate medical education and 
medical practice were discussed. 

(b) With the help of various Provincial Branches, the 
Working Committee drafted a Memorandum on Pay, Status 
and Remuneration of Medical men in Services, copies of which 
were. forwarded to Provincial and Central Governments for 
necessary action. 

(c) At its meeting held at Ahmedabad on 13th and 14th 
February, 1952, the Working Committee formed five regional 
committees to consider the Planning Commission's Report 
‘Five-Year Pan’, especially chapters on Health, Housing, 
Education and Social Welfare, ete.; concrete recommendations 
were made and sent to the Secretary, Planning Commission. 
New Delhi, for favour of consideration. 


(d) Post-Graduate training abroad in various specialities: 
As in the previous year, the Association sent 53 doctors 
Canada 


for post-graduate training to U. S. A., and Ireland. 

The details have already been published in the Journal. 

Since the inception of the Scheme, to date 73 doctors have 
been sent. 

10. World Medical Association: Dr. S. C. Sen, the 
Honorary General Secretary, Central Office, Indian Medical 
Association, attended the Council Meeting of the World 
Medical Association held in Brussels from 27th April to 
4th May, 1952. 

Dr. S. C. Sen and Dr. A. D. Mukarji were gee 
tes for the World Medical Association Assembly meet- 
eld in Athens in October, 1952. 

11. The Association is grateful to all its office-bearers 

and members of the staff for the co-operation and work given. 


Dele 
ings 


Sd./- S. C. Sen, 


Honorary General Secretary, 
Indian Medical Association. 


JOURNAL DEPARTMENT 


During the year under review the Journal Committee met 
with various difficulties but the standard of the Journal was 
well maintained. Strenuous efforts were also made to effect 
further improvements in it, and it is believed, noticeable 
progress has been achieved. 

It was expected that the paper position would improve 
during this year, but unfurtunately, instead of improving, it 
worsened further. The supply of paper at times became aun- 
certain. The required quality was not always available,—nor 
the quantity. On occasjons, the Journal Committee had to 
face very acute situations. But all the difficulties were tided 
over and our Journal has been able to march ahead, as 
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desired. The regularity. in the publication of the Journal 
was scrupulously maintained and the members and subscribers 
got the Journal regularly on the specified date. 


The advertisement position of the Journal improved con- 
siderably. Naturally our revenue also increased proportion 
ately. On a review of the balance sheets of the Journal of 
the I. M. A. for the last three years, it would be evident that 
the Journal department had progressive excess of income over 
expenditure from Rs. 3,116/- in the year 1949-50 to 
Rs. 13,837/- in 1950-51 and Rs. 35,683/- in 1951-52. Out 
of Rs. 35,683/- indicated as the excess of income over expendi- 
ture, Rs. 10,000/- had been included by the auditors as the 
income expected from re-payment of the amount advanced to 
“Your Heartn’’. As this amount was not expected to 
be realised in the near future, Rs. 25,683/- represented the 
actual excess of income over expenditure during the year 
1951-52, after spending. Rs. 5,000/- for the Editor's tour 
abroad and Rs. 10,000/- for ‘‘Your Heattn’’. 


Last year we announced our intention to convert our 
Journal into a fortnightly publication. But the plan was 
thwarted due to some unfavourable factors beyond our control. 
So long the paper position does not improve, this proposition 
has to be kept in abeyance. However as soon as better condi- 
tions prevail, the implementation of this scheme will be taken 
in hand. The Journal Committee expects to make the Journal 
a fortnightly publication, with effect from October, 1953. The 
— Committee are also of considered opinion that the 
ncome over expenditure accrued by the Journal department 
during the year under review and the same to be accrued 
during the incoming Ir 1952-53 should be devoted to make 
the Journal a fortnightly publication in the year 1953-54, as 
in the initial stages the fortnightly publication might have to 
incur a loss. 

. 

The publication of our lay health Journal ‘Your 
Heattu”’ was started from January 1952 and we are happy 
to announce that this Journal is becoming more and more 
popular amongst the general public for whom it is meant. 


As per decision of the Working Committee and Central 
Council of the Association, the Journal of the I, M. A. ad- 
vanced a sum of rupees ten thousand only from its funds, for 
promotion and development of the health magazine during 
the first year of its existence. This amount would naturally 
be used up to maintain its progress. We expect this loss 
would be minimised from to year and in course of time, 
the health journal would self-sufficient. 

As we were embarrassed to find that ‘“Your Heattn’’ 
was likely to sustain a financial loss of about ten thousand 
rupees in the first year of its existence, we enquired from the 
British and American Medical Associations regarding the 
financial positions of their health journals—‘Family Doctor’ 
of B. M. A. and ‘To-Day’s Health’ (formerly Hygiea) of 
A. M, A. The Presidents of both these premier national 
medical associations were surprised to learn that the I. M. A. 
expected to make this health journal a financially self-suffi- 
cient publication. The President of the B. M. A. said that 
the B. M. A. had already lost about 25,000 pounds for 
publication of ‘Family Doctor’ and might lose another 
25,000 pounds in the near future to maintain its steady 
progress. The President of the A. M. A. said that even 
after a long number of years, their health Journal sustained 
a loss of about 50,000 dollars during the current year. 

The Editor of ‘Today's Health’ wrote the following 
comment in a signed Editorial published in its July 1952 
issue: —‘‘It is interesting to note that most of these publica- 
tions are basically alike. The most attractive are those issued 
privately by the respective medical professions. In England 
and the United States, this publication is a financial sacrifice 
made in the public interest; the French publication is gov- 
ernmentally subsidized. The Indian publication, we hope 
can be self-supporting, and if it is, we'll be happy to learn 
how it is done’. 

The Journal Committee met regularly once a month and 
also held several special meetings during the year to meet 
emergencies. 

One hundred seventy-six contributions were received 
during the year under review, of which 127 could be published 
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as per table below. During the year 1950-51 only 87 articles 
could be published. This showed that the number of pages 
allotted to articles were increased during the year 1951-52. 


Articles 116; Current Topics 11; Total 127. 
The articles published may be classified as under: 


Medicine 26; Tropical Diseases 2; Tuberculosis 10; Physio- 
logy 1; Pathology and Bacteriology 3; Pharmacology and 
Therapeutics 4; Neurology 2; Forensic Medicine 1; Pediatrics 
7; Surgery 19; Ophthalmology 4; Cancer 4; Obstetrics & 
Gynecology 4; Dermatology and Syphilis 4; Public Health 2; 
Social Medicine 1; Health Insurance 2; Medical Education 2; 
Medical Journalism 1; Medical Film 1;. Miscellaneous 1; Cur- 
rent Topics 11; Total 127. 


The total number of pages of reading mattter was 534 
plus lxviii pages of supplement plus 86 pages in the addi- 
tional Special Issue (Conference Number published in May 
1952). tn the year 1950-51 the total number of pages of 
reading matter was 460 plus vciv (supplement) plus 64 pages 
of additional Special issue. 

The Journal Committee consisted of: 


Dr. A. D. Mukharji, L.m.F., ¥.s.M.F.,—Editor; Dr. P, K, 
Guha, M.B., M.R.C.S, D.O.M.S.,—Assistant Editor; Dr. C. L. 
Mukherjee, M.B., M.O., M.R.C.0.G., PH.D.,—Assistant Editor; 
Dr. S. C. Sen, B.sc., M.B., D.M.R.E.,—Hony. General Secre- 
tary, represented by Dr. R. Sinha, B.sc., M.B., M.R.C.S., L.M., 
D.G.0., D.R.C.0.G., Hony. Joint Secretary, I.M.A., and Hony. 
Secretary, J.1.M.A.; Members:—Dr. K. Das, M.B., F.R.C.S.; 
Dr. H. K. Roy, m.p.; Dr. (Mrs.) M, Sen, M.B.B.S., D.M.C.w, 
M.P.H.; Dr. A. Das, M.B., M.R.C.P., M.R.C.S.; Dr. S, C. Seal, 
M.B., D.P.H., 

The Committee 
Referees : 

Anatomy—S. K. Basu, M.s.c., M.B., D.T.M., D.P.H., 
pu.p.; P. Bose, M.B., D.T.M.; Dermatology—G. Panja, m.B, 
D.BACT., F.N.1.; K. N, Chakraborty, M.B., F.R.F.P.S., F.D.S.; 
Jurisprudence and Toxicology—S. K. Bose, m.s., Capt. 1.m s. 
(late); K. Hossain, M.B., b.1T.M.; Leprosy—Dharmendra, 
M.B.B.S., D.B.; Medicine—R. N. Chaudhuri, M.B., M.R.C.P., 
p.T.M.; J. C. Banerjea, M.B., M.R.C.P., M.R.C.S.; S. C, Chat- 
terjee, M.B., M.R.C.P., M.R.C.S.; T. K. Ghosh, m.p.; P. K, Chat- 
terjee, M.B., M.R.C.P., F.C.C.P.; Medico-Politics—K. K. Sen 
Gupta, M.A., B.SC., M.B., D.T.M.; Obstetrics and Gynaecology 
—M. N. Sarkar, B.A., M.B., F.R.C.S., F.R.C.0.G.; J. Chakra- 
borty, M.B., F.R.C.0.G.; Ophthalmology—B. N. Bhaduri, m.B.; 
K. Sen, M.B., D.O.M.S., F.R.C.S.; 
K. K. Ghosh, M.B., F.R.C.S., D.L.O., j LT.B.; N...C. 
wanerjee, M.B., F.R.C.S., D.L.O.; N. Dutt, M.B., F.R.C.S., 
D.L.o., Major, 1.m.s. (Retd.); Pathology and Bacteriology— 
C. Basu, s.a., u.s.; S. N. De, M.B., D.T.M., PH.D; 
. Tribedi, m.B., p.Bact.; S, P. De, m.B.; S. Ghosal, m.s., 
; Pediatrics—K. C. Chaudhuri, m.s.; M. L. Biswas, m.B., 

b.c.H.; Pharmacology—B. N. Ghosh, M.B.z., 

F.R.S.; Physiology—S. Banerjee, p.sc., M.B., 

. L. Saha, .B.; Psychiatry and Neurology— 
C. C. Saha, M.SC., M.B., D.P.M., M.R.C.P., F.R.F.P,S,; N, N, 
M.B., D.T.M., D.P.M., M.R.C.P.; A. . Deb, M.sc., MB, 
p.P.M.; Public Health—B. C, Das Gupta, M.B., M.R.C.P., 
pD.P.H.; M. Ahmad, M.B., D.P.H.; Radiology—P. B. 
Mukherji, B.sc., M.B., D.M.R.E., F.R.C.S., F.F.R., Capt. 1.M.s. 
(late); S. Bose, M.B., D.M-R., Major, 1.m.s, (retd.); Social 
Medicine—A. C. Ukil, M.B., M.S.P.E., F.N.1.; Surgery— 
S. Datta, M.B., L.M., F.R.c.s.; A. K. Basu, M.S., F.R.C.S,; 
A. K. Saha, M.B., F.R.C.S., M.CH. (ORTH.); M. Mukherjee, 
M.S., F.R.c.s.; S. C. Dutt, m.sB., F.R.c.s.; A. L. Som, 
M.S., F.R.C.S.; Venereology—S. Ghosh, M.B., L.R.C.P., F.R.C.S,; 
B. N. Banerjee, M.B., M.R.C.P., F.D.S. 


appointed the following Sectional 


As in previous ae the Journal Committee elected an 


All-India Advisory rd consisting of: 

T. S. Tirumurti, B.a., M.B. & c.M., DT.m, & mu. (Madras); 
C. M. Mehta, m.B.8.s., F.R.¥.¥.Ss. (Bombay); H. N. Shivapuri, 
, Capt. 1M.s. (retd.) (Lucknow); T. N. Banerjee, 
m.R.c.P. (Patna); S. N. Kaul, cu.B. (Delhi); 
Mulay, m.s. (Sholapur). 
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ournals in exchange of theirs as the list below will 
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Foreign: 1. Zentralblatt Fur Gynakologie, W. Germany, 
2. Tropical Diseases Bulletin, England, 3. Ulster Medical 
—_ Ireland, 4. Journal of the Kansas Medical Society, 
J. S. A., 5. Acta Medica Turcica, Turkey, 6. Acta Orientalia, 
Budapest, 7. American Health Journal, Canada, 8. British 
Journal of Ophthalmology, England, 9. Antibiotics & Chemo- 
therapy, U. S. A., 10. The Mount Sinai Hospital, U. 5S. A., 
1. British Journal of Urology, U. K., 12. British Medica‘ 
Journal, England, 13. The Cancer Bulletin, U. S, A., 14. 
The Journal of Parasitology, U. S. A., 15. Industrial Medicine 
and Surgery, U. S. A., 16. Illinois Medical Journal, U. S. A., 
17. The American Journal of the Medical Sciences, U. 5S. A., 
18. Annales Medicine Interne Fenni#, N, Europe, 19. Chro- 
nicle of the World Health Organisation, Switzerland, 20. Eye, 
Ear, Nose and Throat Monthly, U. S. A., 21. Annals of Inter- 
nal Medicine, U. S. A., 22. Archiva Medica Belgioca, ~~ 
23. Archivio E. Maragliano Di Pathologia E. Clinica, Ltaly, 
24. American Journal of Diseases of Children, U. S. A., 25. 
Le Medecin De France, France, 26. Leprosy Review, England, 
27. The Chinese Medical Journal, China, 25. Revista Brasileira 
De Gastroenterologia, S. America, 29. Radiology, U. S. A., 
30. Archivio Di Tisiologia, Italy, 31. The Medical Journal of 
Australia, Australia, 32. Archives of Neurology & Psychiatry, 
U. S. A., 33. Journal of the American Pharmaceutical Asso- 
ciation, U. S. A., 34. International Health Bulletin, Switzer- 
land, 35. The Journal of the Irish Medical Association, Eire, 
36. Rocky Mountain Medical Journal, U. S. A., 37. Revista 
Medica De Cordoba, South America, 38. Ipase Boletim Yo 
Centre De Estudos, 5. America, 39. Texas Reports on Biology 
& Medicine, U. S. A., 40. The Institute of Public Health & 
Hygiene, Japan, 41. Medical Journal of Osaka University, 
Japan, 42. The Lancet, England, 43. Archivio Italiano Di 
Sciense, Italy, 44. New Zealand Medical Journal, New Zealand. 
45. Edinburgh Medical Journal, U. K., 46. Yokohama Medi- 
cal Bulletin, Japan, 47. Lavori Dell, Italy, 48. American 
a of Digestive Diseases, U. S. A., 49. Library of the 
Kumamoto, Japan, 50. Nagoya University School of Medi- 
cine, Japan, 51. The Keio Journal of Medicine, i an, §2. 
Instituto De Medicina Regional, 53- Sulletin of 
the New York Academy of Medicine, U. S. A., 54. The British 
nee a of Physical Medicine, England, 55. Journal of the 
oyal Institute of Public Health & Hygiene, England, 56 
Tauschabteilung Schweizerischen, Switzerland, 57. British 
Journal of Dermatology & Syphilis, England, 58. Istanbul 
Contribution to Clinical Science, Turkey, 59. Journal of the 
Philippine Medical Association, Philippines, 60. Bristol 
Medico-Shirurgical Journal, England, 61. Physical Therapy 
Review, U. S. A., 62. Quarterly Cumulative Index: Medicus, 
U. S. A., 63. The Journal of the Royal Egyptian Medical 
Association, Egypt, 64. South African Medical Journal, 
S. Africa, 65. Bollettino Della, Italy, 66. Journal of Ame- 
rican Dietetic Association, U. S. A., 67. American Journal 
of Hygiene, U. S. A., 68. Medical Times, U. S. A., 69. 
National Research Council, Canada, 70, Journal of Bone & 
= Surgery, U. S. A., 71. Medical Annual, ~~. 72. 
Medical World, England, 73. Minnesota Medicine, U. S. A., 
74. The Excerpta Medica, Netherlands, 75. The T 
Journal of the Experimental Medicine, Japan, 76. 
Clinic, U. S. A., 77. The Research Institute for TBC, 
Leprosy, Japan, 78. Das Deutsche, W. Germany, 79. Mother 
& Child, England, 80. Practitioner, England, 81. Poliski 
Tygodnik Lakarsi, Europe, 82. Military Surgeon, U. S. A., 
83. American Journal of Psychiatry, U. S. A., 84. The Insti- 
tute for Infectious Diseases, Japan, 85. Centre International 
Lenfance, France, 86. Nutrition Abstracts & Reviews Rowett 
Institute, U. K., 87. Circulation, U. S. A., 88, Liverpool 
School of Tropical Medicine, England. 
Inland: 1. Calcutta Municipal Gazette, Calcutta, 2. 
Indian Journal of Pediatrics, Calcutta, 3. Indian Medical 
Gazette, Calcutta, 4. Chikitsa Jagat, 5. Indian Journal 
Surgery, Madras, 6. Indian Journal of Venereal Diseases, 
Bombay, 7. Indian Medical Record, Calcutta, 8. Indian 
Medical Forum, Calcutta. g. The International Journal of 
Sexology, Bombay, 10. Calcutta Medical Journal, Calcutta, 
11. Journal of the Christian Medical Association of India, 
Burmah and Ceylon, Vellore, 12. Indian Heart Journal, Cal- 
cutta. 13. Indian Journal of Medical Research, Punjab, 14. 
Annals of Biochemistry & Experimental Medicine, Calcutta. 
15. Indian Journal of Pharmacy, Bombay, 16. Indian Journal 
of Medical Sciences, Bombay, 17. Indian Journal of Radio- 
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An Abstract comparative statement of INCOME end EXPENDITURE of J. 1. M. A. for three years from 
1949-50 to 1951-52 
INCOME 


No. of Excess of 
From Journal Income 
Veer ted Advertisements subscribers of C. F.C. Miscellaneous Total over expen- 
(average) diture 
Rs. As.P Rs. As.P Rs. As. P Rs. As.P Rs. As. P. Rs. As. P. 
1949-50 13,310 ©6.1,26,810 6 2,119 11 4 11,590 It © 654 11) 1,413,174 9 2 3.116 12 8 
1950-51 14,500 5 9 3.014 12 12,750 0 © 1,240 5 1,75.552 7 6 13,837 5 


1,739 6 3 13,684 8 9 1,783 7 6 2,28,704 6 4 35,683 1 9 


16,250 2,113,496 14 


1951-5? 


EXPENDITURE 


Postage & 
Year brinted Paper Printing Binding Blecks Freight Establishment tisement 


Rs. As. P. Rs. As. P. 


6,394 14 9 25.463 6 3 4.777 14 © 


Rs. 
1,028 13 9 


As. P. 


As. P. 


Rs. As. P. Rs. 
13,310 45,894 15 6 37,327 4 9 


14,500 04,302 3 9 40,559 6 3 
16,a50 80,194 2 © 45,230 9 7,152 4 O 2,162 11 3 £8,193 9 27,9007 3 6 7,878 5 


1949-50 
1950-51 
1951-52 


6,528 13 © 25,970 13 © 6,286 6 o 


1,467 7 © 


f Fi Blect & Poy ff Embossing 0 
of Forei ctric to Sta i ther Total 
jownae House Rent Provident — Bad Debts Charges Expenses Expenses 


Fund 
As. P. Rs. As. P. Rs. As. P. Rs. As. P. Rs. As. P. 


Rs. 


Rs. Rs. As. P. 


530 1 3 2,409 10 6 
330 13 °0 2,585 15 © 696 8 o ive 603 6 0 5.403 2 6 1,651,315 2 6 


600 15 9 2,998 9 3 625 2 3 int 605 3 9 5.676 8 6 1,93,684 8 9 


A. P. 


813 0 1,416 © © 2,279 © Oo 4435 7 6 1,38,057 12 6 


A 
Minister of Health, Government est Bengal, used to 
Delhi, 20. Antiseptic, Madras, a1. J of the Ceylon come to the Journal office once or twice a week, while 
Branch of the British Medical Association, Ceylon, 22. Patma Dr. P. K. Guha, senior Asst. Editor, had to devote more 
Journal of Medicine, Patna. than his usual time absence of the 
Editor, so that the day-to-day Editorial activities could be 
Acknowledgments: We have much pleasure to acknow- #!Tied on smoothly and efficiently. 
ledge, with gratitude the sincere co-operation and assistance, Thanks are due to the members of the All-India Advi- 
we received from the members of the Journal Committee in sory Body and the office-bearers of the Central Office for 
—! the varied activities of the Journal. As the their encouragement and the learned referees and contributors 
volume work, both editorial and secretarial, has increased for their valuable assistance Thanks are also due to the mem- 
enormously, the Editor (Dr. A. D. Mukharji), one of the bers of the staff of the Journal, without whose loyal co- 
Asst. Editors (Dr. P. K. Guha) and the ey R. operation and assistance the standard of the publication could 
office every day. The other Asst. Editor, Dr. C. L. Mukher- 
joo alo belped his colleagues and visited the office whenever Sd./ A. D. Muxmaryr, Sd./ R. Sovma, 
: was necessary. ‘ Editor. Hony. Secretary. 
No of Commission 
Rs. As. P. As. P, 
5.286 10 3 
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TRI nae VOL. XXII, NO 
SUPPLEMENT 


I. M. A. 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) 


Income and Expenditure Account for the year ended 30-9-52 


Rs. A. P. Rs Rs. a 


To Establishment 11,170 1 9 By Central Fund Contribution: — 
»» Travelling Expenses ‘ 24.382 14 3 
»» Subscription paid to Worid Recovered . 68,2908 12 Oo 
Medical Association 2.166 Oo 
» Printing & Stationery ; 2,693 10 3 Recoverable 2.739 4 0 
Office Rent 1296 0 0 
» Charges General 335 10 71,038 0 
» Postage & Telegrams ‘ 2.355 5 8 
», Bank Charges 165 10 6 Less: Journal Share paid 13,684 8 9 57,353 7 3 
Conveyance 227 4 6 
» Insurance 3 0 
Electric Charges 15t 3 Membership Fees 
» Telephone Expenses 215 8 o 
» Repairs & Renewal ‘ 53 8 oO Attached 642 0 0 
Honorarium for Audit iso O 
Uniform Account 14 Oo Direct 48 0 
» Bad Debts written off tt o 690 0 
»» Distress Relief to be paid to 
Bengal Provincial Branch 1,000 0° oO Interest 1.157 9 3 
Paid to Assam Provincial 
Branch — + 1010 3 0 Delegation fee 762 8 o 


Depreciation : — 
Furniture ; & 5 6 


Books 


Excess of Income over Ex- 
penditure for the year 
transferred to Association 
Fund ‘ 10,729 13 10 


59,963 8 6 59.063 8 » 


- Kashmere Gate, Sd KHANNA & ANNADHANAM, 
Dethi, 24th November, 1952 CHARTERED ACCOUNTANTS 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) 


Budget Estimate for the year 1952-53 (Central Office) 


INCOME 


Estimated for Actual for Proposed for 
year 1951-52 1951-52 1952-53 


Rs is. P 


t. Expected realization of C. F. C. from Local 
Branches (Central Quota) 


(a) Arrears 1,800 0 4 0 2,000 © Oo 
(b) Current ion — 54,000 0 0 54.014 3 3 58,000 0 oO 

2. Expected realization of C. F. C. from Local 
Branches (Journal Quota) aaa 13,500 0 0o 13,68; 8 4 14,500 0 0 

3. Expected realization of subscription from 
Direct Branches 36 0 8 0 36 Oo 

4. Expected realization of subscription from 
Attached members 720 6 Oo 642 0 0 700 0 0 


5. Contribution of Annual Conference on ac- 
count of Delegation fee (50%) as per Rule 
No. 18 (i) of the I. M. A. Rules to Central 


office os 1.000 0 6 762 8 o 800 0 4 
6. Expected realization fees from the affiliated 

branches in Great Britain as per Rule 

No. 20(B) of the I. M. A. Rales : 49 0 0 60 0 © 
7 Interest on Government Securities and 

other Investments 575 1.157 9 3 


Total ved 71,671 0 72,290 3 76.996. 0 0 


33.0. 008 5 6 
Rs. As. P Rs. As. P 
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EXPENDITURE 
Estimated for the 


year 1951-52 
Rs. As. P. 


Printing & Stationery poe ae 4,000 0 Oo 2,693 10 3 
Office Rent 1,296 0 0 1,296 © 1,296 © 
Charges General... wae 500 © O 335 10 © 1,000 0 


Postage & Telegrams ‘iow ine 2,500 0 0 2.355 5 8 2,500 © © 
Uniforms nee 200 0 188 14 0 100 0 


Bank Charges ove 200 0 


Actual for Proposed 
1951-52 1952-53 


Rs. As. P. 


165 10 0 200 0 0 


Travelling Expenses an ay 40,000 0 0 24,382 14 3 45,000 0 0 
Repairs & Renewals 300 0 53 1 9 200 0 
Conveyance 300 0 Oo 227 4 6 300 0 Oo 
to. Electric ose 200 15t 3 6 200 0 

9 

° 

6 


15. Propaganda oes 3,000 0 
16. Telephone Expenses oné 300 0 oO 
Bad Debts (cfc arreas unrealizable) 
Subscription, W. M. A. 
Legal Expenses 
Audit Fee 
Provident Fund 
Payments to Journal Quota 
Distress Relief Fund 
24. Expenses for 


25. Entertainment & Incidental charges (in 
connection with visits of distinguished 
members of National Medical Associations) 


Total 


62,619 7 5 


93,860 


OFFICE) FOR THE YEAR 1952-53 


EXPLANATION OF BUDGET ESTIMATE (CENTRAL 


A. Income estimated for the year 1951/52 Rs. 71,671/-. 1. Propaganda .. Rs. 3,000/- 
The actual Income received during the financial year 1951/52 2. Legal Expenses .. Rs. = §00/- 
was Rs. 72,250/1/3, i.e. Rs. 579/1/3 more than estimated. 3. Provident Fund ... Rs. 1,600/- 
Increase in income is due to increase in membership the num- 4. Expenses for Commonwealth 
ber on 1/10/51 being 13,669 members and at the close of Medical Conference ... Rs. 5,000/- 
the Association year i.e. on 30/9/52 being 14,587. 


B. Estimated expenses for the year 1951/52 were : A : 
Rs. 93,860/- and the actual expenses incurred during the Rs s2 ae shown im the Of deficits 


financial year come to Rs. 62,619/7/5 i.e. Rs. 31,240/8/7 less 
than proposed, because of saving under certain items, mainly Proposed Budget for the year 1952-53: 


travelling expenses Rs. 15,617/1/9, Stationery Rs. 1,306/5/9 Proposed income is shown as Rs. 76,996/- and expenses 
and Distress Account Rs, 1,500/- and of non-expenditure under Rs. 97,158/3/-. Thus the Budget will be a deficit Budget by 
the following heads :— Rs. 20,162/3/-. 
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14. Insurance ose 114 0 0 112 3 0 113 3 0 
3,000 0 
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1,151 It 1,500 © 
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JOURNAL 
I. M. A. 


INDIAN MEDICAL ASSOCIATION 


JournaL DEPARTMENT 


Income and Expenditure Account for the year ended 30th September, 1952 
Rs. As. P. Rs. As. P. 


Rs. As. P. 


To Binding ove 7.152 4 By Advertisements 2,551,496 14 6 
Em Plates a 605 3 9 Subscription one pei per 1,739 6 3 
6 Miscellaneous Receipts ro one 1,783 7 © 
Interest ong ie ons 663 6 0 
83, 
Paper Purchase 3331 7 6 Contribution from Central Department 13,684 8 9 


° 


3137 5 6 


Less Stock in Hand 


Blocks 3 
Printing eee 45.230 I 9 
Commission... 7.878 5 
Salary and Allowances .. 27,907 3 6 


Telephone 


Electric Charges 


Stationery 


General Charges 
Postage & Telegram 
Rent 


Contribution to 
Provident Fund 


Carriage and ‘Freight 
Repairs and Renewals 


Sta 


Travelling paid to Editor 


Subscriptions (Newspapert 
and Periodicals) 


Bank Charges 
Audit Fees 
Uniforms to Bearers 
Depreciation 
Excess of Income over 

Ex iture transferred 

to Balance Sheet poe 35,683 1 9 
2,29,367 10 § 


2,29,367 10 6 


Sd,/- G. Basu & Co., 
Chartered Accountants, 


6, Hasti Street, 
Auditors. 


— 645 15 5 
668 6 
| 1719 2 9 
of 
as | 
5,000 0 
600 15 9 
CaLcuTra, 
hi 
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AN IDEAL MULTI-PURPOSE LIQUID ANTISEPTIC 
Calchemico’s 


STERILINE 


NEW AND IMPROVED FORMULA 
After extensive research STERILINE has been = 


much improved by addition of a few strong and 
harmless antiseptic ingredients. 


STERILINE can be used as a throat spray, 
* nasal douche in Influenza and colds. It quickly 
cures halitosis instantly removing bad breath. 


STERILINE kills germs that make cold trouble. 
some. It may be used in cases of accidental Gnete oe 


wounds, cuts, bruises etc., as an antiseptic lotion in 
first aid dressing. 


CALCHEMICO'S 


GASTRO-INTESTINAL THERAPY 
including Liver Therapy 


(1) TRYZYM Tablets :—A combination of the four digestive enzymes— pepsin, 
pancreatine, diastase and papain acting both directly and indirectly to excite 
secretion of digestive juices, Nux Vomica and the components of Vit. B acting 
as supplementary tonics, Tryzym would be found ideal for the treatment 
of varied types of dyspepsia; the combined enzymes and tonics help diges- 
tion and restore the functions of the digestive and hepato-biliary tracts. 


(2) PTYCHO SODA CO, Tablets :—A balanced combination of sialagogues, 
antacid and adsorbents with carminatives and essential oils, Useful for 
gastritis, hyperacidity and for sedative effects on the gastro-intestinal tract. 


(3) CARBO-CITRA :—An alkalizer of the body-fluids by a balanced action of 
itsconstituents, Its action extends to the urinary and other tracts when 
alkalinisation is indicated, 

(4) HEPATINA ;—A digestive hematinic tonic containing extract of the whole 
edible liver (goats’), iron, phosphates, strychnine and vitamin B components, 
etc, A remarkable tonic to aid and restore the functions of the digestive and 
nervous systems and enrich the blood, 


Detailed literatures on request 


THE CALCUTTA CHEMICAL CO., LTD. 


35. PANDITITA ROAD, CALCUTTA-29 


When replying, please mention the Journal of the Indian Medical Association 
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February, 1963 


Each fluid ounce coniains ; 
Amino Acids ~~ Nicotinic acid amide (P.P.) 20 
p.c with Ascorbic Acid (Vit. C) 20 
Folic Acid vin 4 Proteolytic Enzyme 10 
Vitamin (B,) wo I Amylolytic Enzyme 5 
kiboflavin 3 05 mg. Lipolytic Enzyme 5 
Pyridoxine OSmg. with other necessary adjuvants. 


INDICATIONS : 


Protein deficiency due to malnutrition, Typhoid and other 
infectious diseases. Gastro-enteritis, Peptic Ulcers, Liver 
Cirrhosis, Dyspepsia, Chronic Ameebiasis, Flatulence, Pre and 
Postoperative managements. Nutritional (Edema, Aneemias, 
Tuberculosis etc., etc. 


Sole Distributors 
Stadmed Distributors Ltd., Calcutta 4 


mg. 
gre. 
ge. 
gts. 


Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


STADMED LIMITED, CALCUTTA 4 


When replying, please mention the Journal of the Indian Medical Association 
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Serpentine growth characteristic of 
virulent human strains 


ready and therapeutically active as streptomycin, C rystalline 


Dihydrostreptomycin Sulfate of Merck & Co., Inc. is 
less toxic to the vestibular apparatus, minimizes pain 


. tested and swelling on injection, and may be used even in 
some patients allergic to streptomycin. 
measur e€ This preferred product is available in dry powder 
2 form, in convenient one and five gram vials. 
for combating Para-Aminosalicylic Acid Merck & Co., Inc., when 


used in combination with Crystalline Dihydrostrepto- 


i mycin Sulfate of Merck & Co., Inc. prolongs the 
. tuberculosis effective period of antibiotic therapy by inhibiting or 
delaying the development of bacterial resistance. 


Crystalline Dihydrostreptomycin 
Sulfate of Merck & Co., Inc. 


MERCK (NORTH AMERICA) 
AVENUE or THe Amenicas, New YORK 13, 


Exclusive Distributor: MARTIN & HARRIS LTD. 
Offices in: Calcutta, Bombay, Madras, Delhi, Rangoon. 


When replying, please mention the Journal of the Indian Medical Association 


ae ( 
be 
Export 
SUBSIDIARY OF 
MERCK CO, Ine, 
Manutacturing 
Chemists 
Rahway, USA 


J. 1. M. A. ADVERTISER 


APPARATUS 
combined colori-meter 


The bood-presure manometer: | 8 


Wl 


| Agents in Indie: 
TE IMPERIAL SURGICAL CO. 


Y 
HORNBY ROAD, BOMBA 
NS) AT LUCKNOW & PATNA 


Rational 
Lipotropic Therapy 


with 


PROTOGEST-“L” 


A palatable Protein Hydrolysate containing 
Peptides and Amino acids from Liver and 
| Vegetable Proteins 5.5 gms, Methionine 
| 500 mgms, Choline Hydrochloride 250 mgms, 
Vitamin concentrate 10 per 
fluid ounce. 


Navaratna 
Pharmaceutical Laboratories, ; 
| P..B. No. 18, Mattancheri P. 0., ; 

COCHIN. 


SAFE AND DEPENDABLE 


A wide range of 
fi the growing requirements of the 


tandard Chemicals employing double distilled and & 
PYROGEN FREE water. Their containers (ampoules 
BS undergo rigid neutrality tests before they are 
be absolutely safe and dependa 
. The following are but a rt of our wellknown 
Injectables : 
§ *RETICULIN ..A potent extract of Liver 
“HEXOPURIN .. A urinary Antiseptic 
*CALCITOL _ . Injectable Calcium Gluconate 
*BEVITAMIN eee Vitamin B, 
*CEVIATMIN ... a Vitamin C. 
= *GLUCOSE SOLN, , Pure Dextrose 
The Mysore Industrial & Testing appre “3 
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A, Bue), 0, E, NICOTINAMIDE, AND PHOSPHATE 


. . essential requirements to progressive recuperation 
asthenic conditions 


Recuperative powers which are retarded by the inability of the system 
can result in a relapse. 

When there is evidence that the patient lacks a reserve of vitality, 
systematic medication and the administration of essential vitamins 
and minerals is particularly recommended. 

In an easily assimilable form, and containing vitamins 
A, B1, Ba(G), C, D, E and Nicotinamide, with iron and 
calcium phate, *Supavite’ Capsules provide a balanced 


fj source of vitality which establishes progressive recuperation 
} im the most asthenic patient. 


Sole distributors for the proprietors, The Angier Chemical Co, Ltd., Martin & Harris Ltd. Mercantile Bldgs., Lalb Bazar, Calcutta 


Announeing 
Shree Wew Produets! 


CIVIFERRON | SULFA-DERMIN 
(Children’s Tonic ) (Skin Ointment ) 
Containing Syrup Ferri. Phos. Co, Containing Sulfanilamide, Boric Acid, 
Malt Extract, Red bone marrow Neem and Chaulmoogra oil 
and Vitamin C and Brilliant green 


OPTIMIDE 


( Sulfacetamide Eye Lotion ) 


O. R. C. L. 


THE HOUSE OF POTENT PRODUCTS 
THE ORIENTAL RESEARCH & CHEMICAL 
LABORATORY LTD., SALKIA, HOWRAH, 
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ASTHMA and 
CHRONIC BRONCHITIS 


Bronkol 


Clinically approved as a 
dependable remedy 


Extensive clinical trial has conclusively 
shown that BRONKOL produces a 
marked decrease in spasms and offen 
complete relief and cure in most 
patients. 


Tropical Chemical Works 


ALLIANCE TRADING CORPORATION 25, Indra Biswas Road, Calcutta 37 


CALCUTTA 
Phone : B. B. 1606. 


Volume begins 1n January—} suesceirion: 


INDIA Rs 7/8- 


from any period -Back comes} cov 
may not be available, aovance. 


The Manager The Antiseptic, Post Box No: 166. MADRAS-1. 


LONDON: CALCUTTA: BOMBAY : NEW- DELH) 
24/27, High Molborn - 31, Beck Bagen 10, Homji St. ®. O. Box 677, 
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Offices at: 


5 
4 
4 


When replying, please mention the Journal of the Indian Medical Assodiafion = 


February, 19538 
@ ay 


February, 1958 


J. 1. M. A. ADVERTISER 


For Syphilo-Jherapy 


THIO-SARMINE 


(B. R. 1.) 

The Oldest Indiaemade pioneer trivalent 
aromatic arsenical for parenteral use (Painless) 
with a solvent supplied free.’ Also used satis« 
factorily in “ Eosinophilic Lungs”. Relapsing 
Fever and Pilariasis. Intravenous use with 
re-distilled water as solvent found to be 
innocuous by some critics. 


Supplied fn graduated doses. 


ACTI-BISMUTH 


(B.R.L) 


Bismuth in ultrasmicroscopic suspension, 
activated, painless intramuscular injection. 
tained in 10 c.c. Rubberscapped phials and 1 c.c. 
ampoules, six in a box. 


. (Diethylamine salt of 3-acetyla-mino-4-hydroxy 


ACETARSIN 


(B.R.L) 


-pheny! arsenic acid). 


A stable aqueous solution of pentavalent 
organic aromatic arsenical. The most potent 
chemo-therapeuric drug with higher therapeutic 
value and lowest toxicity. 


For the treatment of Syphilis in all stages, 
Yaws, “Eosinophilic Lungs”. “Lymphogranu- 
loma Inguinale’’, etc. 

Most suitable for parenteral use in Infants, 
Childcen and Adults as a readymade solution, 
painless and no nitritoid crisis. 


Prepared for the first time in India. 


Please apply for full particulars to the Manufacturers ; 


THE BRAHMACHARI RESEARCH INSTITUTE 


82-8, CORNWALLIS STREET, CALCUTTA-4, 


AN EFFECTIVE DRUG. 


for the control and management of 
ESSENTIAL HYPERTENSION 


(Alkaloid Separated from Rauwolfia Serpentina roots ; Melting Point 235°C) 
The latest contribution of Gluconate Ltd. 
e Effective 


e Dependable 
e Non - toxic 


| GLUCONATE LIMITED 


ng 115, PRINSEP STREET, CALCUTTA—13. 
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Therapeutic wr 
PHILIPS 


ULTRA-VIOLET AND 
INFRA-RED LAMP 


PHILIPS “BIOSOL” MLU 


is an attractive new development 
which incorporates in a single 
portable apparatus a 200 watt fused 
quartz burner surrounded by a- 
300 watt tungsten filament. These 
generate respectively ultra-violet 
and infra-red rays, the combina- 
tion of which is recognised, in 
modern therapeutics, to provide 
considerable advantages in the 

The bulb, which is partially silvered to treatment of many conditions 

provide @ built-in reflector, is made of which respond more slowly to the 

a special glass to absorb the super- application of only ultra-violet rays - 

fluous erythema producing wavelengths 

below 2800A, thereby leaving the 

important “Dorno”" range between 

2800 and 3200A. 

A friction coupling makes the Jamp 

housing self-sustaining in any 

position. 

For 220 Volts A.C. 


PHILIPS 


PHILIPS ELECTRICAL (INDIA) 
& MEDICAL DEPARTMENT 


EQUIPMENT. DIVISION) 
HOUSE", JUSTICE CHANDRA MADHAB caucurtar0 


BRANCHES: BOMBAY @ MADRAS @ DELHI @ LUCKNOW @ KANPUR 
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sleep-destroying superficial pain 


. exasperating skin irritations—to 


these ANETHAINE Ointment brings 


swift, prolonged relief. Cuts and abrasions, burns, bites and 
stings aré safely soothed by this non-greasy, non-staining 
ointment, which is equally effective 


in relieving the intense discomfort 


of boils, allergic rashes and 


hemorrhoids. 


ointment 


1% amethocaine in woter-miscible base, 2 oz. tubes 


GLAXO LABORATORIES (INDIA) LTD. BOMBAY . 
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Some Notable Specialities Surgical and Midwifery Instruments. 


ELIXIR MELGADINE :- Tonic & Recuperative : Hospital furnitures. 

CIVALBROM :~ A Sedative. gj ° Cholera sets. 
HEPOBYLE with METHIONINE and sg 6° Vaccinating lancets and sets. 
CHOLINE Remedy for Sluggish First Ald boxes and Dressings. 
LEUTOVARIN For irregular Menstrual Railway relief van requisites, 

| functions. : Orthopaegic appliances. 
PULMOSIN and ‘Gillette’ Surgical Blades and Handles. 


NOVOBROM :— Hypnotic and Sedative. “Supplions te, Contzal and Pradesh Governments, 
VITONA COMPOUND :—Especially in Wasting & 


Diseases & Pulmonary 


Infections. = (Chemical & Surgical Works Ltd. 


AYASTYPTIN (For oral use) :—H zmostatic. to’ Bellew Ses.) 
. 186, Bowbazar Street, 95-A, Chittaranjan Avenue, 


Dragon Chemical Works (R) Ltd.  Caleutta—12. 


204.1, Russa Road South, Calcutta 338. 


GLUCOSALINE |, ABCOPLEX 
Standardised Vitamin B-Complex including Bi2_ 
| Vitamin Vitamin B,, B, Vitamin B,, 
yA Glucose in Normal | Nicotinamide, Cal. Pantothenste. Amino Acids, 


For intravenous, intra- 
muscular hypodermic or INDICATED IN 
rectal administration. Si Beri-Beri, Neuritis, Pellagra, Sprue, Colitis and in 

other Vitamin B-Complex deficiencies. 

a | For Further particulars, please write to :-— 
Fluid, Toracmia and ocher | ABCO’'S PHARMACEUTICAL WORKS 
emergency conditions. | Phone : (INDIA) LIMITED. Gram : 
AVAILABLE IN 540 C.C. TRANSFUSION 158 CALCUTTA-11  ABCOHOUSE 


BOTTLES COMPLETE WITH ATTACHMENT 
A Calcium-liver-Vitamin therapy 
cases of Calcium deficiency, 
Bxt., wasting conditions, Respiratory 
vit. B B disorders, Haemortrhage & 
Anaemia etc. Available both | 
for Intra-muscular Injections non-toxic in 2 & 5 c.c. | 
ampoules and for Oral administration in 8 oz. 


Pasteur Laboratories Ltd. | 


2, CORNWALLIS STREET, CALCUTTA 6 
PHONE: B. B. 3346 TELEGRAM: “PASLAB’ Road, 
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CLINITEST 


(eRAND) 


makes urine-sugar detection 


Crinitest Urine-sugar Analysis Set contains all elements needed 
‘for urine-sugar determination, can be used anyplace, anytime! 
Clinitest Reagent Tablets contained in the set present 

a copper reduction test with all reagents compressed into” 

a single tablet. No external heating is required. Each 
tablet generates the necessary heat. Simply drop one 
Clinitest Reagent Tablet, into test tube containing 
proper amount of diluted urine. Wait for 
reaction, then compare with color scale. 
Ideal for doctor or patient. Clinitest 
provides a rapid, convenient and reliable 
test for urine-sugar. Literature available 


from our representative. 5 BENS 


A AMES COMPANY, INC.” 
Elkhart, Indiana, U.S. A.. 


EXCLUSIVE DISTRIBUTOR: MARTIN: & HARRIS LTD. 
Offices in: Calcutta+> Bombay Delthi+Madras 
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For Expectant Mothers 
Horlicks is ‘Tthade fall-  bed-time or before tising, helps 


cream fresh milk and the 0 prevent morning sickness. 

melted {wheat and _In the opinion of 

malted bar an ex- ‘many ‘physicians 

cellent food for the expectant stimulates the flow 

mother. 

Horlicks is pairtially 

ed during manufacture and 
ideal in - cases where the 

system is weakened. 

It helps to correct cogstipa- 

pap and leads to the form- 

of regular bowel habits. 


{Horlicks possesses, a high anti- 
value and taken at 


||  Bed-side Medicine 


: Telephone : ne ical Calcutta, 
62895 A complete textbook of Medicine. Clinical and Syste- 


OPILWORKS matic containing: (i) latest methods of case examination, 
clinical, instrumental and laboratory, simple and special- 
1 ¥ ised full cc id tion by sys- 
tem with zxtiology tha 
tie Ad 1961-5 1 
Industries Limited Th Profuse 
iustrated and extensively read textboo cial 
Tulsipipe Road, contented pany Indien 
eS ae | Eighth Ed demy, 1324 pa 600 di ; 


Scientific Publication Concern 
» Wellington Square, Calcutta | 


OPEL SPECIALITIES 


ANUROXIN (Vitamin Bi & Vitamin BO) Fah | Alphaprogerone ( Ziegler ) 


A synergistic combination of corpus luteum hormone 


CHIN it and alpha tocopherol { Vitamin E) for intramuscular 
Ampoules injection. cc. Conts :— 5 Mgms. Progesterone and 


| PENACCPIL (Analgesic F 1 Bleedi 
co , Sedative ~ t is indica in ysmenorrhcea, Functional Bleeding, 
J Threatened Abortion, Habityal Abortion, 
Meee vce Via Crystalline Vitamin B12. 30 Megms. per 
RUP HIOC 
ZIEGLER | PI RMACAL CORP., BUFFALO. N.Y, USA. 


| TUSSOPIL (Coug Pl ly immedi aay Sa for getting the Price-List, 

| lodi Pen and S Bade ial Alarm to :— 
YODOPIL (Organic lodine Preperation) | Pena 


BHAGAT MEDICAL Surat ( India) 
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and_ infra — red 


ultra-violet rays. 


THE ALPINE SUN 


is one of the full range of 
equipment for ultra— violet 


manufactured by 


HANOVIA LTD. 


The Specialists in equipment 
for all the applications of 


The therapy is accepted and 

this is the equipment ! 
Irradiation with ultra— violet rays starts beneficial 
reactions in the skin which extend to every cell in the 
body. It is the dynamic key which sets in motion the 
processes of recovery’. In hospitals the world over, 
more ultra — violet ray therapy is given today than 
ever before. In your own practice, you can earn 
the gratitude of many patients by its judicious 
administration. 


Physicians everywhere accept the Alpine Sun (Model 9) 
as the best ultra — violet ray lamp. The makers put 
40 years’ experience into its manufacture. It would 
be an asset in your practice. You can study the 


literature without obligation. Write to nearest agent 
now. 


Agents for information and supply :~ 
BOMBAY: Malgham Bros. 26, Old Custom House Rd., Fort. 
CALCUTTA: Adair, Dutt & Co. (India) Led., 5, Dalhousie Sq. E. 

G. E. C. of India Led., Chittaranjan Avenue. 
MADRAS : Adair, Dutt & Co, Ltd., Mount Road, 
G, E. of India Ltd., Mount Road. 


( Quarterly ) 
The February issue (Vol- VI. No. .3) 
includes : 


* A case of crutch fetishism 

* Meaning of coital postures 

* Prostitution & marital adjustment, 
* The “Sexual picture” 


(in print) 
Sex, Society and the Individual 
Edited by A. P. Pillay & Albert Ellis 
A Collection of papers from Marriage 
Hygiene & International Jl. of Sexology. 


Sections are : 

Sex & Sex problems ; 

The orgasm problem ; Sex in Literature; 
Sex & the law : Sex deviations ; 
Miscellaneous & Research papers. 

28 illustrations, 450 pages, cloth-bound 

Journal Subs : Rs. 12/- a year Published from : 
Book : Rs. 20/- Whiteaway Bidg., 


BOMBAY 1. 


The International Journal of Sexology 


appearing in 
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Price: bound, 32 guilders 
(plus 1.— postage) 
Publishers: CYCLOSCOOP 
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HUMAN PARASITES & 


PARASITIC DISEASES 
with eractatantee aspects, pathology, clinical 
osis & treatment of parasitic diseases. 
By K. Chatterjee, M.D. (Cal.) 
D/C B¥o. 766 eeaen, 828 illustrations, 82 in Colour 
Price Rs. 65/-; & 6 or $ 16°75 


velisble! guide to the student preparing for his 
examinations, ......bears comparison with similar 
publications produced anywhere in the world. 
To be had from DAS GUPTA & CO. LTD. 
64/8, College Street, Calcutta 12 
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YOUR HEALTH, Indian Medical Association’s 
lay health journal enters the second year of its life 
this month. 


Over 5000 regular readers endorse the utility value 
of YOUR HEALTH. 


For the advertisement of class goods to select 
readers, YOUR HEALTH is an excellent medium. 


Fine screen blocks, advertisements in colour and 
insets are accepted for publication in YOUR 
HEALTH. 


Printed on Art paper and fully illustrated 
Annual Subscription ( Post free ) 


Inland: 1 year Rs. 8/-; 2 years Rs. 12/- 
Foreign: 1 year Rs. 10/-; 2 years Rs. 16/- 
Members of I. M.A.: 1 year Rs. 6/- 
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OLYMPUS 


LABORATORY 
MICROSCOPE 


MODEL GB 


Mechanical Tube Length 160mm 

* Graduated Draw Tube 

* Fixed Square Stage with Simplified Mechanical 
Stage or Round Revolving Stage with Simplified 
Mechanical Stage. 

* Fine Adjustment of Double Lever Type 

* Condenser Lens n.A 1.2 (with lrisdiaphragm ) 

* Triple Nose-Piece 

* Interchangeable for Dark Field Condenser, Phase 

Contrast Accessories and Mechanical Stage 


Eye-Pieces 5x, 10x & 
* Objectives — 10x, 40x & 100 oil immersion 
* Magnification—50 ........... 1500 x 
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